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PROVIDER NO. 14-014%8 MEMORIAL MEDICAL CENTER
IN LIEU OF FORM CMS-2552-96 {11/9B}

PERIOD FROM 10/01/2007 TO 09/30/2008
HOSPITAL AND HOSPITAL HERLTH CARE COMPLEX COST REPORT WORKSHEET &
CERTIFICATION AND SETTLEMENT SIMMARY PARTS T & II

INTERMEDIARY } AUDITED DATE RECEIVED £ 1 INITIARL [ 1 RE-OPENIKNG

USE OHLY: [ ]  DESK REVIEWED INTERMEDIARY NO. [ I FINAL { 1 MCR COLE
PART I — CERTIFICATION

CHECK XX BLECTRONICALLY FILED COST REFPORT DATE: _02/25/2009

APPLICADLE BOX . MANUARLLY SUBMITTED COST REPORT TIME: _13:50

MISREPRESENTATION OR FALSTFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL
AND ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW. FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REFORT
WERE PROVIDED OR PROCUREDR THROUGH THE PRYMENT DIRECTLY OR INDIRECTLY OF A KICKBACKE OR WHERE OTHERWISE ILLEGAL, CRIMINAL,

CIVIL AND ADMINISTRATIVE ACTION, FINES AND/OR IMPRISCHMMENT MARY RESULT.

CERTIFICATION BY OFFICER CR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY THAT I HAVE READ THE ABOVE STATEMENT AND THAT I H#AVE EXAMINED THE ACCOMPANYING ELECTRONICALLY FILED

OR MARNUALLY SUBMITTED COST REPCRT AND THE BALANCE SHEET AND STATEMENT OF REVENUE AND EXPENSES PREPARED BY

MEMORIAL MEDICAL CENTER {14-0148) {PROVIDER MAMEI (S} AND NUMBER(S}) FOR THE COST REPORTING PERIOD
BEGINNING 10/01/2007 AND ENDING 09/30/2008, AND THAT TO THE BEST OF MY KMOWLEDGE AND BELIEF, IT IS & TRUE, CORRECT AND
COMPLETE STATEMENT PREPARED FROM THE BOOKS AND RECORDS OF THE PROVIDER IN ACCORDANCE WITH APPLICABLE INSTRUCTIONS, EXCEPT
AS NOTED. I FURTHER CERTIFY THAT I AM TAMILIAR WITH THE LAWS AND REGULATIONS RECARPRNG THE PROVISION OF HEALTH CARE
SERVICES AND THAT THE SERVICES IDENTIFIED IN THIS COST REPORT WERE PROVIDED IN COM WITH_SUCH LBWS AND REGULATIONS.
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DATE

PART II -~ SETTLEMENT SUMMARY

TITLE V TITLE XVIIZ TITLE XIX
PART A PART B
1 2 3 4

1 HOSPITAL -187180 238830 1

2 SUBPROVIDER X 152197 2

2.01 SUBPRGVIDER I1I 85551 2.01

3 SWING BED ~ SHNF 3

4 SWING BED - NF 4

] SKILLED NURSING FACILITY ]

G NURSING FACILITY €

7 HOME HEALTH AGENCY 7

g CUTPATIENT REHABILITATION PROVIDER g

9 HEALTH CLINIC 2]
100 TCTAL 60568 238830 100

THE ABOVE AMOUNTS REPRESENT 'DUE TO' OR 'DUE FROM' THE APPLICABLE PROGRAM FOR THE ELEMENT OF THE ABOVE COMPLEX INDICATED.

ACCORDING TO THE PAPERWORK REDUCTION ACT OF 19835, NO PERSONS ARE REQUIRED TO RESPOND TO A COLLECTION OF INFORMATION UNLESS IT
DISPLAYS A VALID OMD CONTROL NUMBER. THE VALID OMB CONTROL NUMBER FOR THIS INFORMATION COLLECTICN IS 0936-0050. THE TIME REQUIRED
TO COMPLETE THIS INFORMATION COLLECTION IS BESTIMATED 657 HOURS PER RESPOWSE, INCLUDING THE TIME TO REVIEW INSTROCTIONS, SEARCH
EXISTING RESOURCES, GATHER THE DATA NEEDED, AND COMPLETE AND REVIEW THE INFORMATION COLLECTION. IF YOU HAVE ANY COMMERTS CONCERNING
THE ACCURACY OF THE TIME ESTIMATE(S) OR SUGGESTIONS FOR IMPROVING THIS FORM, PLEBSE WRITE TO: HEALTH CARE FINABNCING ADMINISTRATION,
7500 SECURITY BOULEVARD, N2-14-26, BALTIMORE, MARYLAND 21244-185{, AND TO THE OFFICE OF THE INFORMATION AND REGULATORY AFFAIRS,

OFFICE OF MANAGEMENT AND BUDGET. WASHINGTCON, D.C. 20503.




PROVIDER NO. 14-0148 MEMORIAL MEDECAL CEHNTER KPMG LLP COMPU-MAX MICRO SYSTRM VERSION: 2008.05
PERIOD FROM 10/01/Z007 TO 09/30/2008 IN LIEO OF FORM CMS-2552-96 (11/98} 02/25/200% 13:39

WORKSHEET S

HOSPITAL AND HOSPI'TAL HEALTH CARE COMPLEX COST REPORT
PARTS T & II

CERTIFICATION AND SETTLEMENT SUMMARY

INTERM
USE ONLY: { ] DESK REVIEWED INTERMEDIARY MO,

EDIARY [ ]  AUDITED DATE RECEIVED { ] IWITIAL [ I RE-OPENING
] FINAL 1 MCR CODE

PART I - CERTIFICATION

CHECK _ EIECTRONICALLY FILED COST REPORT DATE -
APPLICRELE BOX _ MANUALLY SUBMITTED COST REPORT TIME:

MISREPRESENTATION OR FALSIFICATION OF ANY IMFORMATION COWTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMEINAL, CIVIL

AND BDMIMNISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW. FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT
WERE PROVIDED QR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WHERE OTHERWISE YLIEGAL, CRIMINAL,

CIVIL AND ADMINISTRATIVE ACTION, #INES AND/OR IMPRISOMMENT MAY RESULT.

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER (S}

T HERERY CERTIFY THAT I HAVE READ THE KBOVE STATEMENT AND THAT 1 HAVE EXBMINED THE ACCOMPANYING ELECTRONICALLY FILED

COR MANUALLY SUBMITTED COST REPORT AND THE BALANCE SHEET AND STATEMENT OF REVENUE AND EXPENSES PREPARED BY

MEMORTAL MEDICAL CENTER (14-0148) (PROVIDER HAME{S] AND WUMBER(S)} FOR THE COST REPORTING PERIOD
BEGINHING 10/01/2007 AND ENDING 09/30/2008, AND THAT TO THE BESYT OF MY KHOWLEDGE AND BELIEF, IT Is A TRUE, CORRECT AND
COMPLETE STATEMENT PREPARED FROM THE BOOKS AND RECORDS OF THE PROVIEER IN ACCORDANCE WITH APPLICEBLE INSTRUCTIONS, EXCEPT
AS NOTED. T FURTHER CERTIFY THAT I AM FAMILIAR WITH THE LAWS AND REGULATIONS REGERDING THE PROVISION OF WEALTH CARE
SERVICES AND TRAT THE SERVICES IDENTIFIED IN THIS COST REPORT WERE PROVIDED IN COMPLIANCE WITH SUCH LAWS AND REGULATIONS.

{SIGNEDR)

OFFICER OR ADMINISTRATOR OF PROVIDER{S)

TITLE

DATE

|5}

PART II -~ SETTLEMENT SUMMARY

TITLE v TITLE WVIII TITLE XIX
PART A PART B
1 2 3 4

1 HOSFPITAL ~1B87180G 238630 1

2 SUBFPROVIDER I 152147 2

2.01 SUBFROVIDER If 95551 2.01

3 SWING BED - SNF 3

4 SWING BED -~ NF 4

5 SKILLED NURSING FACIZITY 5

6 WURSING FACILITY 3

7 HOME HEALTH AGENCY T

8 OUTPATIENT REHABILITATION PROVIDER g

E HEALTH CLIWIC 9
100 TOTAL 60568 23893 100

THE ABOVE AMOUNTS REPRESENT 'DUE TO" OR 'DUE FROM'™ THE APPLICABLE PROGRAM FOR THE ELEMENT OF THE ABOVE COMPLEX INDICATED.

ACCORDING TO THE PAPERWORK REDUCTION ACT OF 1995, NO PERSONS ARE REQUIRED TO RESPOND 170 A CCLLECTION OF INFORMATION UNLESS 1T
DESPLAYS A VALLD OMD COWTROL HUMBER. THE VALID OMB CONTROL MUMBER FOR THIS INFORMATION COLLECTION IS (038-005C. THE TIME REEQUIRED
TO COMPLETE THIS INFPORMATION COLLECTION IS BSTIMATED 657 HOURS PER RESFONSE, INCLUDING THE TIME TG REVIEW INSTRUCTIONS, SERRCH
EXISTING RESOURCES, GATHER THEE DATA NEEDED, AND COMPLETE AND REVIEW THE INFORMATION COLLECTION. IF YOU HAVE ANY COMMENTS CONCERNING
THE ACCURACY OF THE TIME ESTIMATE (S} OR SUGGESTIONS FOR IMPROVING THIS FORM, PLEASE WRITE TO: HEALTH CARE FINANCING ADMINISTRATION,
7500 SECURITY BOULEVARD, N2-14-326, BALTIMORE, MARYLAND 21244-1850, AND TO THE OFFICE OF THE INFORMATION AND REGULATORY AFFAIRS,
OFFICE OF MANAGEMENT AND BUDGET, WASHINGTCM, D.C. 20503.



PROVIDER NG, 14-~0148 MEMORITAL MEDICAL CENTER KPMG LLP COMPU-MOX MICRO SYSTEM

PERIOD FROM 10/01/2007 10 09/30/2008

ROSPFITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX ADDRESS:

VERSION:
IN LIEU OF FORM CHM5-2552-96 (05/2007) 02/25

F2009

2008.05
13:

33

WORKSHEET 5-2

1 STREET: 701 NORTH FIRST STREET P,0.BOX:
1.01 CITY: SPRINGFIELD STATE: IL ZIP CODE: 62781 COUNTY: SANGAMON
HOSPITAL AND HGSPITAL-BASED COMPONENT IDENTIFICATION: PRYMENT
FROVIDER DATE (B, T,0Q
COMPONENT COMPONENT NAME NUMBER CERTIFIED VoOHEVIII
4] 1 2 3 4 5
2 HOSPITAL MEMORIAL MEDICAL CEHTER 14-0148 10/01/1366 i) P
3 SUBPROVIDER I MEM MEDICAL PSYCH UNET 14-5148 10/01/1866 ol T
3.01 SUBPROVIDER II MEM HMEDICAL REHAB UNIT 14-1148 1G/0L/13%6%6 d P
4 SWING BEDS - SHEF
5 SWING BEDS - NE
& HOSPITAL-BASED SN[
7 HOSPITAL-BASED NF
8 HOSPITAL-BASED CLTC
4 HOSPITAL-BASED HHA
11 SEPARATELY CERTIFIEDR ASC
2 HOSPITAL-BASED HOSPICE
14 HOSP-BASED RHC
15 OUTPATIENT REHABILITATION PROVID
16 RENAL DIALYSLS MEMORIAL MEDICAL CENTER 14~2315 10/01/196%
17 COST REPORTING PERIOD (MMM/DD/YYYY) FROM: 10/01/:2G07 TO: 09/30/2008
1 2
1B TYPE OF CONTROL 2
TYPE CF HOSPITAL/SUBPROVIDER
15 HOSPITAL 1
20 SUBPROVIDER I 4
20,01 SUBPROVIDER IT 5
OTHER THFORMATION
21 INDICATE IF YOUR HOSPITAL IS EITHER (1) URBAM OR (2) RURAL AT THE END OF THE
COST REPORTING PERIOD IN COLUMN 1. IF YOUR HOSPITAL IS GEQGRAPHICALLY CLASSIFIED
OR LOCATED IN A RURAL AREA, IS YOUR BED SIZE IN ACCCRDANCE WITH CFR 42 417.105
LESS THAN OR EQUAL TO 100 BEDS, ENTER IN COLUMN 2 'Y' FOR YES OR 'N' FDE NO.
21.0% DOES YOQUR FACILITY QUALIFY AND IS CURRENTLY RECEIVING PAYMENT FOR YES
DISPROPORTICNATE SHARE IN ACCORDANCE WITH 42 CFR 412.1067
21.02 HAS YOUR FACILITY RECEIVED GEOGRAPHIC RECLASSIFICATION? ENTER 'Y' FOR YES
AND 'H' OFOR NG. TF ¥YES, REPORT IN COLDMN 2 THE EBFFECTIVE DATE.
21.03 ENTER IN COLUMW 1 YOUR GEOGRAPHIC LOCATICGN EITHER (1) URBAN (2} RURAL, IF YOU ANSWERED 1 N N
URBAN IN COLUMN 1 IWDICATE IF YOU RECEIVED EITHER A WAGHE OR STANDARD CEOGRAPHIC
RECLASSIFICATION TC A RURAL LOCATION, ENTER IN COLUMH 2 'Y' AND 'N' FOR NO. IF COLUMN 2
Is ¥YES, ENTER IN COLUMN 3 THE EFFECTIVE DATE (mm/dc/yyyy) {SEE INSTRUCTION). DOES YOUR
FACLELITY CONTAIN 100 OR FEWER BEDS IN ACCGRDANCE WITH 42 CFR 417,1057 ENTER IN COLIMH 4
"Y' FOR YES AND 'H' FOR NO. ENTER IN COLUMN 5 THE PROVIDERS ACTUAL MSA OR CRSA.
21.04 FOR STANDARD GEQGRAPHIC RECIASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE BEGINNING 1
OF THE COST REPORTING PERICD, ENTER (1) URBAN BND {2) RURAL,
21.05 FOR STANDARD GEOGRAPHIC RECLASSIFICATION (WOT WAGE), WHAT IS YOUR STATUS AT THE END OF THE 1
COST REPORTING PERIOD. ENTER (1) URBAN BND (2} RURAL.
21.06 DOBS THIS HOSPITAL QUALIFY FOR THE THREE-YEAR TRANSITION OF HOLD HARMLESS PAYMENTS FOR 4 NO
SMALL RURAL HOSPITAL UNDER THE PROSPECTIVE PAYMENT SYSTEM FOR HOSPITAL QUTRATIENT SERVICES
GHDER DEA SECTION 31057 ENTER 'Y' FOR YES AWD 'N' FOR NO.
22 ARE YOU CLASSIFIED RS A REFERRAL CENTER?Z o
23 DOES THIS FACILITY OPERATE A TRANSPLANT CENTER? IF YES, EMIRR CERTIFICATION DATE(S) BELOW YES
23.01 1P THIS I8 A MEDICARE CERTIFLEDR KIDWEY TRANSFLANT CENTER, ENTER THY CERTIFICATION DATE 10/01/1366
IN COL. 2 AND TERMINATION IM COL. 3.
23.02 IF THIS IS A MEDTICARE CERTIFIED HERART TRANSPLAMT CENTER, BNTER THE CERTIFICATION DATE
In COL, 2 AWD TERMIMATION IN COL. 3,
23.03 It THIS [5 A MEDICARE CERTIFIED LIVER TRANSPLANT CENTER, ENTER THE CERTIFICATION DRTE
I COL. 2 AND TERMINATION IN COL. 3.
23.04 IF THIS I5 A MEDICARE CERTIVIED LUNG TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE
IM COL. 2 AND TERMINATION IN COL. 3.
23.0% IF MEDICARE PANCREAS TRANSPLANTS ARE PERFORMED SEE INSTRUCTIQNS FOR ENTERING CERTIFICATECN 07/01/1949
AND TERMINATICMN DATE.
23.06 1Y THIS IS5 A MEDICARE CERTTFIED INTESTINAL TRANSPLANT CENTER, ENTER THE CERTIFICRTION
DATE IN COL. 2 AND TERMIMATION IN COL. 3.
23,07 IF THIS IS A MEDICARE CERTIFIED ISLET TRANSPLANT CEWTER ENTER THE CERTIFICATION DATE
IN COL. 2 AND TERMINATION IN COL. 3.
24 It THIS AN ORGAN PROCUREMENT ORGANIZATION {OP0), ENTER THE QPO NUMBER I[N COL 2.
AND TERMINATIGM IN COL, 3.
24 LY THIS A MEDICARE TRANSPLANT CENTER; ENTER THE COCN (PROVIDER NUMBER) IN COL 3, THE

ERTIFICATION DATE OR RECERTIFICATION DATE (AFTER DECEMBER 26, 2007) IN conL 3,
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PROVIDER NO, 14-0148  MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05
PERIOD FROM 10/01/2007 To  0%/30/2008 1IN LIEY OF FORM CME-2552-96 {05/2007) D2/25/2008  13:3%
HGEPITAL ANMD HEALTH CARE COMPLEX IDENTIFICATION DATA WORKSHEET §~2
(CONTINUED)
OTHER INFQRMATIOHN
25 IS THIS A TEACHING HOSPITAL OR AFFILIATED WITH A TEACHING HOSPITAL AND YOU ARE MAKING YES 25
PAYMENTS FOR I & R?
25,01 IS THIS TEACHING PROGRAM APPROVED IN ACCORDANCE WITH CMS PUB. 15-I, CHAPTER 47 YES 25.01
25.02 IF LIME 25.01 IS YES, WAS MEDICARE PARTICIPATION AMD APPROVED TEACHING PROGRAM STATUS YES 25.02
IN EFFECT DURING THE FIRST MONTE OF THE COST REPORTING PERIOD? IF YES, COMPLETE
WORKEWEET E-3, PART IV. I{ MO, COMPLETE WORKSHEET D-2, PART II.
25.03 AS A TEACHING HOSPITAL, DID YOU ELECT COST REIMBURSEMENT FOR PHYSICIANS' SERVICES AS NO 25.03
DEFINED TN CMS PUB. 15-I, SECTION 21487 IF YES, COMPLETE WORKSHEET D-9.
25.04 ARE YOU CLAIMING COSTS ON LINE 70 OF WORKSHEET A? IF YES, COMPLETE WORKSHEET D-2 NG 25.04
25.05% HAS YOUR FACILITY DIRECT GME FTE CAP [COLUMN 1) OR IME CAP (COLUMMN 2) BEEN REPUCED UNGER YES NO 25.90%
42 CFR 413.79(c){3) OR 42 CFR 412.1Q05(f} (1} (iv} (B)? ENTER "¥' FOR YES AMD 'N' FOR NO IN
THE APPLICABLE COLIMNS, (SEE INSTRUCTIONS)
25.06 HAS YOUR FACILITY RECEIVED ADDITIONAL DIRECT GME FTE RESIDENT CAP SLOTS OR IME I'TE o YES 75.08
RESIPENT CAP SLOTS UNDER 42 CFR 413.79(c) (4) OR 42 CFR 412.105(f} (1) {iv){C)? ENTER 'Y' FOR
YES AKD 'H' FOR NO IN THE APPLICABLE COLUMNS. (SEE INSTRUCTIONS)
26 I¥ THIS A SOLE COMMUNITY HOSPITRL (SCH), ENTER THE NUMBER OF PERIODS SCH STATUS IN EFFECT. 26
ENTER BEGINNING AND ENDING DATES OF SCH STATUS ON LINE 26.01. SUBSCRIPT LIRE 26.01 FOR
NUMBER OF PERIODS [N EXCESS OF OME AND ENTER SUBSEQUENT DATES.
26.01 ENTER THE APPLICABLE SCH DATES: BEGIHHING: BNDING : 26.01
26.03 IF THES A SOLE COMMUNITY HOSPITAL (SCH} FOR ANY PART OF THE COST REPORTING PERIOD, ENTER 26.03
THE NUMBER QF PERIODS WITHIN THIS COST REPORTING PERICD THAT SCH STATUS WAS IN¥ EFFECT
AND THE 5CH WAS EITHER PHYSICALLY LOCATED OR CLASSIFIED IN A RURAL AREA.
26.04 IP" LINE 26.03 COLUMN 1 IS GREATER THAN OME ENTER THE EFFECTIVE DATES (SEE INSTRUCTIONS) : 26,04
BEGINNING: ENDENG: BEGTHNTHNG : EWDING ;
27 DOES THIS HOSPITAL HAVE AN AGRESMENT UNDER EITHER SECTION 1883 OR SECTION 1913 NO 27
FOR SWING BEDS? IF YES, ENTER THE AGREEMENT PRTE (mm/dd/yyyy) IN COLUMN 2.
28 IF THIS FPACILITY CONTRINS A HOSPITAL-BASED SNF, ARE ALL PATIENTS UNDER MANAGED CARE 28
OR THERE WAS NO MEDICARE UTILIZATION ENTER 'Y', IF 'N' COMPLETE LINES 28.01 AND 28.02.
28.01 IF HOSPITAL BASED 3¥F ENTER APPROPRIATE TRANSITION PERIOD i, 2, 3, OR 100 IN COL 1, BHTER 28.01
IN COLS 2 AND 3 THE WAGE INDEX RDJUSTMENT FACTOR BEFORE AND OM OR AFTER OCTOBER lst
29.02 ENTER IN ©OL 1 THE HOSPITAL BASED SWF FACILITY SPECIFIC RATE (FROM YOUR F.I.} 28.02
if YOU HAVE NOT TRANSITIONED TO i00% PPS SNF PAYMENT. IN COL 2 ENTER THE FACTLITY
CLASSIIICATION URBAM(1) OR RURAL(2). IN COL 3, ENTER THE SNF MSR CODE OR THG
CHARRAC CODE IF A RURAL BASED FACILITY. IN COL 4, ENTER THE SHF CBSA CODE OR TWO
CHARACTER CODE IF RURAL BASED FACILITY.
A WOTICE PUBLISHED iN THE 'FEDERAL REGISTER' VOL. &8, NO. 149 AUGUST 4, 2003 PROVIDED
FOR AN [NCREASE IN THE RUG PAYMENTS BEGINNING 10/01/2003. CONGRESS EXPECTED THIS
INCREASE TO BE USED FOR DIRECT PATIENT CARE AWD RELATED EXPENSES. ENTER IN COLUMN 1
THE FERCENTAGE OF TOTAL EXPENSES FOR EACH CATEGORY TG TOTAL SWE REVENUE FROM
WORKSHEET G-2, PART I, LINE 6, COLUMM 3. INDICATE M COLUMN ? 'Y' FOR YES OR "N' FOR NG
IF THE SPENDING REFLECTS INCREASES ASSOCIATED WITH DIRECT PATIENT CARE AND RELATED
FXPENSES FOR EACH CATEGORY. (SEE INSTRUCTIONS)
28.03 STAFFING 0.00 M 28.03
2§.04 RECRUITHENT 0.00 N 28.04
78.05 RETENTION OF EMPLOYEES 0.00 N 28.0%
28.06 TRAINING 0.00 N 28,06
28.07 QTHER {SPECIFY) 28.07
29 15 THIS A RURAL HOSPITAL WITH A CERTIFIED SNF WHICH HAS FEWER THAW 50 BEDS IR THE el 29
AGGREGATE FOR BOTH COMPOKENTS, USING THE SWING BED OPTIONAL METHOD OF REIMBURSEMENT?
30 DOES THIS HOSPITAL QUALTEY AS A RURAL PRIMARY CARE HOSPITAL [RECH)/CRITICAL BCCESS el 30
HOSPITAL (CAH)? SEE 42 CFR 485.606FF.
30.01 IF SO, 15 THIS THE INITIAL 12 MOWTH PERIOD #OR THE FACILITY OPERATED AS A RPCH/CAH? 30,01
SEE 42 CFR 413.70.
30.02 TF THIS FACILITY QUALIFIES AS AN RPCH/CAHM, HAS IT ELECTED THE ALL-INCLUSIVE METHOD OF ap.02
FAYMENT FOR QUTPATIENT SERVICES?
3¢.03 IF THIS FACILITY QUALIFIES AS A CAH, IS IT ELIGIBLE FQR COST REIMBURSEMENT FOR AMBULANCE 30,03
SERVICES? [F YES, ENTER IN COLUMN 2 THE DATE OF ELIGIBILITY DETERHMINATICOH (DATE MUST BE
O OR AFTER 12/21/2000)
30,04 IF THIS FACILITY QUALIFIES AS A CAH, I[5 IT BELIGIBLE FOR COST REIMBURSEMENT FOR I&R TRAINING 30.04
PROGRAMS? BNTER 'Y' FOR YES AND 'M' FOR NCQ, IF YES, THE GME ELIMINATION WOULD NOT 8E ON
WORKSHEET B, PART I, COLUMN 26 AND THE PROGRAM WOULD BE COST REIMBURSED. IF YES COMPLETE
WORKSHEET D-2, PART II.
31 15 THIS A RURAL HOSPITAL QUALIFYING FOR AN EXCEPTION 1TC THE CRNA FEE SCHEDULE? NO 3t
SEE 42 CFR 412.113(c).
31.01 IS THIS A RURAL HOSPITAL SUBPROVIDER QUALIFYIMG FOR AN EXCEPTION TO THE CRNA FEE SCHEDUGLE?  NO 31.01
SEE 42 CFR 412.113(c).
31.02 IS THIS A RURAL MOSPITAL SUB Il RUALIFYING FOR AN EXCEPTION TO THE CRNA FEE SCHEDULE? j\le] 31.02

SEE 42 CFR 432,113 (c).



FPROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05%

PERIOD FROM 10/01/2007 TO 09/30/2008 IN LIEU OF FORM CMS-2552-896 (G5/2007) 02/25/2008 13:39
HOSFITAL AND HEALTH CARE COMPLEX IDENTIFICATION BATA WORKSHEET S-2
(CONTINUED)
MISCELLANEOUS COST REPORTING INFORMATION
3z IS THIS AN ALZ~INCLUSIVE RATE PROVIDER? IF YES, ENTER THE METHOD USED (A, B, OR E OQHLY) MO 32
IN COLUMN 2.
33 IS THIS A MEW HOSPITAL UNDER 42 CFR 412.300 PPS CAPITALT ENTER "Y' FOR YES AND 'N' FOR HO 33

WG IN COLUMN P. IF YES, FOR COS5T REPORTING PERIODS BEGINNING ON OR AFTER GCTOBER 1, 2002,
D0 YOU ELECT TG BE REIMBURSED AT 100% FEDERAL CAPITAL PAYMENT, ENTER 'Y' FOR YES AND 'N'
FOR MO IN COLUMH 2.

34 IS5 THIS A W=W HOSPITAL UNDER 42 CFR 413.40(f){1){i) TEFRA? juied 34
35 HAVE YOU BESTABLISHED A NEW SUBPROVIDER I ({EXLUDED ONIT} UNDER 42 CFR 413.40(L}(1)(i}? e 35
35.01 HAVE YQU BETABLISHED A NEW SUBPROVIDER IZI (EXCLUDED UNIT) UNDER 42 CFR 413.40{F) (1) {i}? O 35.01
v HKVITI ®id
PROSPECTIVE PAYMENT SYSTEM (PE3) — CAPITAL 1 2 3
36 20 YOU ELECT FULLY PROSPECTIVE PAYMENT METHODOLOGY FOR CRPITAL COSTS? HO YES NO 36
36.01 DOES YOUR FACILITY QUALIFY AND RECEIVE PAYMENT FOR DISPROPORTIONATE SHARE IN ACCORDANCE YES 36.01
WITH 42CFR412.3207
37 DO YOU RLECT HOLD HARMLESS FAYMENT METHODOLOGY FOR CAPITAL COSTS? MO NG MO 37
37.01 IF YOU ARE A HOLD HARMLESS PROVIDER, ARE YOU FILING ON THE BASIS OF 100% OF FEDERAL RATE? 37.01
TITLE XIX INPATIENT HOSPITAL SERVICES
38 DO YOU HAVE TITLE XIX INPATIENT HOSPITAL SERVICES? YES 38
38.01 IS THIS HOSPITAL REIMBURSED FOR TITLE XI¥ THROUGH THE COST REPORT EITHER IN FULL OR IN PART? WO 38.01
38.02 POES THE TITLE XIX PROGRAM REDUCE CAPITAL FOLLOWING THE MEDICARE METHODOLOGY? [B)e] 38.02
38.03 ARE TITLE XIX NI' PATIENTS OQCCUPYEING TITLE XVIII SNF BEDS {DUAL CERTIFICATION)? MG 38.03
38.04 DO YOU OPERATE AN ICEF/MR FACILITY FOR PURPOSES COF TITLE XIX? NG 38.04
40 ARE THERE ANY RELATED ORGANIZATION OR HOME OFFICE COSTS A3 DEFINED IN CMS PUB. 15-1, YEE 146058 40
CHAPTER 1072 IF YES, AND THERE ARE HOME OFFICE COSTS, ENTER IN COLUMH 7 THE HOME OFFICE
PROVIDER MUMBER. ({(5EE INSTRUCTIONS) IF THIS FACILITY IS PART OF A CHAIN CORGERMIZATION,
ENTER THE MAME AND ADDRESS OF THE HOME OFFICE.
40.01 NAME: FI/CONTRACTOR'S NAME: FI/CONTRACTOR'S NUMBER: 40.01
40.02 S5TREET: P.0.BOX: 10.02
40,03 CITY: STATHE : Z1P CODE: 40.03
41 ARE PROVIDER BASED PHYSICIAMS' COSTS INCLUDED IN WORKSHEET A? YES 4
42 ARE PHYSICAL THERAPY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? jujel 42
42.01 BRE QCCUPRATIONAL THERAPY SERVICES PROVIDED BY OQUTSIDE SUFPLIERS? julel 42,41
42,02 ARE SPEECH PATHOLOGY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? NG 42.02
43 LRE RESPIRATORY THERAPY SERVICES PROVIDED BY OUTSIDE PROVIDERS? jple] 43
44 TF YOU ARE CLATMEING COST FOR RENAL SERVICES ON WORKSHEET A, ARE THEY INPAT SERVICES ONLY? HO 44
415 HAVE YOU CHANGED YOUR COST ALLOCATION METHODOLOGY FRCM THE PREVICUSLY FILE CGST REPORT? WO 45
SEE CMS PUB. 15-11, SECTIQNM 3617. IF YES, ENTER THE APPROVAL DATE (ms/dd/yyyy! IN COLUMN 2.
45.01 WAS THERE A CHAWGE 1M THE STATISTICAL BASIS? 45,01
45.0Z7 WAS THERE A CHARNGE IM THE ORDER OF ALLOCATION? 45.02
45,03 WAS THERE A CHANGE TO THE SIMPLIFIED COST FINDING METHOD? 45.03
46 IF YOU ARE PARTICIPATING IN THE NHCHMQ DEMONSTRATION PROJECYT (MUST HAVE A HOSPITAL~BASED SHF) 46

DURING THIS COST REPORTING PERIOD, ENTER THE PHASE.

I5 FACILITY CONTAINS A PROVIDER THAT QUALIFIES FOR AN EXEMPTION FROM THE APPLICATION OF THE LOWER OF COST OR CHARGES,

T8 TH
ENTER A "Y' FOR BACH COMPOMENT RND TYPE OF SERVICE THAT QUALIFIES FOR THE EXEMPTION; ENTER 'N' IF NOT EXEMPT (SEE 42 CFR £13.13).
OUTPATZIENT QUTPATIENT OQUTPATIENT
PART A PART B ASC RADIOLOGY CIAGHOSTIC
1 2 3 4 5
47 HOSPITAL I§ H o) 3 N 47
48 SUBFROVIDER I ¥ ) ) N o) 48
44,0t SUBPROVIDER IX 5 &) g N I 18,02
49 SKILLED NURSIWNG FACILITY N I 49
50 HOME HEALTH AGENCY N i 50
52 DCES THIS HOSEITAL CLATM EXPENDITURES FOR EXTRAORDINARY CIRCUMSTANCES IN ACCORDANCE WITH HO 52
42 CFR 412.34B{e]?
52.01 IF ¥OU ARE A FULLY PROSPECTIVE CR HOLD HARMLESS PRGVIDER ARE ¥YOU ELIGIBLE FOR THE SPECIAL MO 52.01
EXCEPTION PAYMENT PURSUANT TC 42 CFR 412.348(g)? I YES, COMPLETE L, PART IV.
53 IF T#H1S [5 A MEDICARE DEPEWDENT HOSPITAL (MDH), ENTER THE NUMBER OF PERIOCDS MDM STATUS IN 53
EFFECT. ENTER BEGINNING AND EWDING DATES OF MpH STATUS OW LINE 53.01. SUBSCRIPT LINE
53.01 FOR NUMBER OF PERIODS IW EXCESS OF OHE AND ENTER SUBSEQUENT DATES.
53.0% MDY FERIOD: BEGIMNNING: ENDING: 53.01
54 LIST AMOUNTS OF MALPRACTICE PREMIUMS AMD PAEID LOSSES: 54
PREMIUMS: PATID LOSSES: AHND/OR SELF THNSURANCE:
54.01 ARE MALPFRACTICE PREMIUMS AND PALD LOSSES REPORTED IW OTHER THAN THE ADMINISTRATIVE AND HO 54.01

GENERAL COST CENTER? IfF YES, SUBMIT SURPORTING SCHEDULE LISTING COST CENTERS AND AMOUNTS
CONTAINED THERIN.

55 DOES YOUR FACILITY QUALIFY FOR ADDITIOMAL PROSPECTIVE PAYMENT IN ACCORDANCE WITH HO 55
42 CFR 412.107. EMTER 'Y' FOR YES AND 'N' FOR RO,



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05

PERICE FROM 10/01/2007 TO 08/30/2008 In LIRU CF FORM CM5-2552-86 (05/2Q007) 02/25/2008 13:39
HOSPEITAL AND HEALTH CARE COMPLEX IDENTLFICATION DATA WORKSHEET S5-2
{CONTINURD)}
DATE Y/ LIMIT Y/ FELS
3} 1 2 3 4
56 ARE YOU CLATMING RMBULANCE COSTS? If YES, ENTER IN COL 2 THE PAYMENT LIMIT Fa HO 0.00 NO 133

FROVIDED FROM YOUR FISCAL INTERMEDIARY. IF THIS I35 FIRST YEAR OF OPERATIONS,
MO ENTRY 15 REQUIRED TH COL 2. IF COL 1 I5 'Y', EKWTER '¥' OR *N' IN COL 3
WHETHER THIS 1S YQUR FIRST YEAR OF OPERATIONS FOR RENDERING AMBULANCE SERVICES.
ENTER I COL 4, IF APPLICABLE, THE FEE SCHEDULES AMOUNTS FOR THE PERICD
BEGINNING QW OR AFTER 4/1/2002.
a7 ARE YOU CLATMING NURSING AND ALLIED MEALTH CO3TS? TES
58 ARE YOU AN INFATIENT REHABILITATION FACILITY (IRF), OR DO YOU CONTAIN AN [RF SUBPROVIDER? YES
ENTER IN COLUMM 1 'Y' FOR YES AND 'M' FOR WO, IF YES KAVE YOU MADE THE ELECTION FOR 100%
PPS REIMBURSEMENT? ENTER IN COLUMN 2 'Y' FOR YES AND 'N' FOR MO. THIS OFTION IS OMLY
AVRILABLE ¥OR COST REPORTING PERICGES BEGINNING ON OR BFTER 1/1/2002 AND BEFORE 10/1/2002.
58.01 IF LINE 5B COLUME 1 IS Y, DOES THE FACTILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT YES HO 28,01
COST REPORTIHG PERIOD ENDING ON OR BEFORE NOVEMBER 15, 20047 ENTER IN COLUMM 1 'Y' FOR YES
OR "N' FOR NO. IS THE FRCILITY TRAINING RESIDENTS IN A WEW TEACHING PROGRAM IN ACCCORDANCE
WITH FR VOL 70, NC 156 BATED AUGUST 15, 2005 PAGE 479297 ENTER IN COLUMN 2 'Y' FOR YES OX
TH' FOR NO. [F COLUMK 2 1S Y, ENTER 1, 2, OR 3 RESPECTIVELY IN COLUMN 3 (SEE INSTRUCTIONS)
I¥ THE CURRENT COST REPORTING PERIOD COVERS THE BEGINNMING OF THE FOURTH EMTER 4 [I COLUMN 3,
OR IF THE SUBSEQUENMT ACADEMIC YEARS OF THE MEW TEACHING PROGRAM 1IN EXISTENCE, ENTER 5.
{SER THSTRUCTIONS)
59 ARE YOU A LONG TERM CARE HOSPITAL (LTCH), DR DO YOU COWTAIN A& LTCH SUBPROVIDER? NO
ERTER IN COLUMM 1 'Y' FOR YES AND 'N' FOA HO. IF YES HAVE YOU MADE THE ELECTION FOR 100%
PRZ REIMBURSEMENT? EMTER I COLUMN 2 'Y' FOR YES AND "N’ FOR NO. ([3ER ENSFRUCTIONS)
a0 ARE YOI AN INPATIENT PSYCHIATRIC FACILITY {IPF), OR DO YOU CONTAIN AN IPF SUBPROVIDER? YES jie] 60
ENTER IN COLUMW 1 'Y' FOR YES AWD 'N' FOR NO. IF YES, IS THER IPF OR IPF SUBPROVIDER A
HEWw FACILITY? EHTER TN COLUMN 2 'Y' FOR YRS AHD 'N' FOR HNO. (SEE INSTRUCTIONS }
60.01IF LINE 60 COLUMN 1 13 Y, DOES THE FACILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT YES RO 60.41
COST REPORTING PERIOD EMDING ON OR BEFORE NOVEMBER 15, 20047 ENTER 'Y' FOR YES 0OR 'H'
FOR NO. IS THE FACIZITY TRAINING RESIDENTS IN A NEW TEACHING PROGRAM IN ACCORDANCE WITH
42 CFR 38C, 412.424(d}{1) (i1i)(2)7? ENTER IN COLUMN 2 'Y' FOR YRS OR 'N' FOR HO. IF COLUME 2
15 ¥, EWTER 1, 2, OR 3 RESPECTIVELY IN COLUMH 3 (SEE INSTRUCTIONS). IF THE CURRENT COST
REFORTING PERIOD TOVERS THE BEGIHNING OF THE FOURTH ENTER 4 IW COLUMN 3, QR LF THE
SUBSEQUENT ACADEMIC YERRS OF THE NEW TEACHING PROGRAM IH EXEGTENCE, ENTER 5 (SBEE IMSTR,)

5
(=]

MULTICAMPUS
7 DOES THE HOSPITAL HAVE A MULTICAMPUS? ENTER 'Y'™ FOR YES AND "H' FOR MO, 2ol 61
IF LINE 61 I5 YES, ENTER THE NAME I¥ COL. 0, COUNTY IN COL, 1, ST&TE IN COL. 2,
217 IN COL. 3, CBSA IN COL. 4 AND FTE/CAMPUS IN COL. 5. FTE/

COUNTY : STATE: ZIF CODE CB&A CAMPUS
1 z2 3 4 5



PROVIDER NO.
FPERJOD FROM

—

.0

[N
[

s

w

LW -l

9
10
1l
12
13
14
14,91
15
16
17
18
20
21
23
24
25
26
37
28
28.01

14-0148
10/61/2007  TO

MEMORIAT: MEDICAL CENTER
08/30/2008

HOGPITAL AND HEBLTH CARE COMPLEYX STATISPICAL DATH

COMPCGNENT

HOSPITAL ADULTS & EXCL
SWING BED, OBSERV &
HMO

HMO (IRF PPS sub)
HOSPITAL ADULTS &
SWING BED SNF
HOSPITAL ADULTS &
SWING BED NP
TOTAL ADULTS & PEDS

EXCL OBSERVATION BEDS
INTENSIVE CARE UNIT

CORONARY CARE UNIT

BURN IWTENSIVE CRRE UNET
SURGICAL INTENSIVE CARE UNIT
OTHER SPECIAL CARE (SPECITY)
WURSERY

TOTAL HMOSPITAL

RPCH VISITS

SUBPROVIDRER T

SUBPROVIDER II (REHAB
SKILLED NURSING FACILITY
NURSING FACILITY

OTHER LONG TERM CARE

HOME HEALTH AGERCY

ASC (DISTINCT PART)

HOSPICE (DISTINCT PART)

O/P REHAE PROVIDER

RHC I

TOTAL

OBSERVATION BED [RYS
AMBULANCE TRIPS

EMPLOYEE DISCOUNT DAYS

EMP, DISC. DRYS(IRF Sub}

PEDS,

pEDS -

PEDS -

HOSPICE DAYS

NO. OF
BEDS
1

328

377

35

BED DAYS
AVATLABLE
2

119957

119957
14328

3660

137955

12810
10980

KEMG LLFP COMPU-MAX MICRO SYSTEM

IN LIEU QOF FORM CMS5-2552-96

CAH
PATIENT
HOURS
2.01

18/2000)

I/P DAYS / O/P VISITS / TRIPS

LTCH
TITLE NONCOVERED TITLE
XVIIT DRYS XIX
4 4.01 5

54879 8514
2620 3768
268
54879 BS1d
4137 134
362 453
59378 2101
4571 i561
2636 473

VERSTON:
02/25/2009

2008.05
13:39

WORKSHEET 5-3
BART I
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5.01
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PROVIDER NO. 14-0148  MEMORIAL MEDICAL CENTER
PERIOD FROM 10/01/20D07 7O 09/30/2008
HOSPITAL AND HERLTH CRRE COMPLEY STATISTICAL DATA
mmmmm I/F DAYS / O/P VISITS /
OBS, oBs.
BEDS NOT TOTAL ALL BEDbSE
COMPONENT ADMITTED PATIENTS ADMITTED
5,02 S 6.01
1 HOSPITAL BDULTS & PEDS, EXCL. 90882
SWING BED, ORSERV & HOSPICE DAYS
2 HMO XIX
2.01 HMO (IRF PPS Sub)
3 HOSPITAL RDULTS & PEDS -
SWING BED ZNF
4 HOSPITAL ADLLTS & PEDS -
SWING BED NF
5 TOTAL ADULTS & PEDS 30882
EXCI OBSERVATION BEDS
[ (NTENSIVE CARE UNIT 1966
7 CORONARY CARE UNIT
8 BURN INTENSIVE CARE UNIT 2381
9 SURGICAL INTEMSIVE CARE UNIT
10 OTHER SPECTAL CARE (SPECIFY)
11 NURSERY 3834
12 TOTAL HOSPITAL 105059
13 RECH VISITS
14 SUBPROVIDER 1 10918
14.01 SUBPROVIDER II {REHAB 5242
i5 SKILLED WURSTIHG FACILITY
16 NURSING FACILITY
17 OTHER LONG TERM CARE
18 HOME LTH AGENCY
20 ASC (DISTINCT PART)
2t HOSPICE {(DISTINCT PART)
23 O/F REHAB PROVIDER
24 RHC T
25 TOTAL
26 OBSERVATION BED DAYS 1838 azs
27 AMBULANCE TRIPS
28 EMPLOYEE DISCOUNY DRYS 1545
28.01 EMP. DISC. DAYS(IRF Sub) Bt

KPMG LLP
IN LIEU OF FORM CMS-2552-9%

TREPS- -
CBS.
BEDS HOT
ADMITTED  TOTAL
5.02 7
117.30
1.11
.44
118.85
1513

8

COMPU-MRAX MICRO SYSTEM

19/2000)

~--INTERHS & RES FTES-~--
LRSS J&’
REPL MOWN-
PHYS ANES

&

117.30

1.1
44

118.85

~~FULL

EMPLOY

10

2800.

£8.1

2894.

VERSION:

02/25/2009

TTHE

BEES

NET  ON PAYROLL

71

WORKSHEET
FART I
{CONTEINURED}
EQUIYV——

2008.0%

13:3¢9

5-3

1

.01

(VRN

e

n



PROVIDER HO. 14-01438 MEMORIAL MEDICRL CENTER

PERICD FROM 10/01/2007 TO 09/3G/2008

.0

[N
[

P
H O W

12
13
14
14.01
15
16
17
18
20
21
23
24
25
26
27
28
28.01

HOSPETAL AND HEALTH CARE COMPLEX STATISTICAL DATA

COMPONENT

HOSPITAL ADULTS & PEDS, EXCL.

SWING BED, OBSERV & HOSPICE DAYS

HMO HTX

HHO (IRF PP3 Sub}
HOSPITAL ADULTS & PRDS -
SWING BED SNE

HOSPITAL ADULTS & PEDS -
SWING BED HE

TOTAL ADULTS & PEDS

EXCL ORSERVATION BEDS
INTEMSIVE CARE UMIT
CORCQMARY CARE UNIT

BURM INTENSIVE CARE UNIT
SURGECAL IHTEWNSIVE CARE UNIT
OFTHER SPECIAL CARE (SPECIFY}
NURSERY

TOTAL HOSPITAL

RPCH VISITS

SUBFROVIDER 1
SUBPROVIDER [I (REHAB
SEILLED NURSING FACILITY
NURSING FACILITY

OTHER LONG TRRM CARE
HGME HEALTH AGERCY

ASC (TMISTINCT PARTY
HOSPICE (DISTIMCT PARRT)
0/P REHAB PROVIDER

BHC T

TOTAL

OBSERVATION BED DAYS
AMBULANCE TRIPS

EMPLOYEE DISCOUNT DAYS
EMP. DISC. DAYS(IRF sSub)

KPMG LLP COMPU-MAY MICRO SYSTEM
IN LIEY OF FORM CM5-2552-96 {9/2G00

—————————————— DISCHARGES
TITLE TITLE TITLE
v XVITT Nix
12 13 14

10960 2745
10960 2245
375 249
235 49

TOTAL ALL
PATIEHTS
15

2226l

22261

1239
484

VERSION: 2008.05
0z/25/2008 13:39

WORKSHEET 5-3

PART I
{CONTINUED}

2
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PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRC SYSTEM VERSION: 2008.05
PERIOD FROM 10/01/20G07 20 09/30/2008 IN LIEU OF FORM CMS-2552-96 (9/2000} 02/25/2009 13:38
HOSPITAL WAGE INBEX INFORMATION RECLASS. ADJUSTED PAID HOURS AVERAGE WORKSHEET 5~3
OF' SALARIES SALBRILES RELATED HOURLY WAGE PART II
PART I1 - WAGE DATA AMOUNT FROM WKST. (COL.1 + TO ERLARY {COL.3 / DATA
REPORTED A-6 COL. 2} IN COL.3 CoL. 4y SOURCE
SALARIES 1 2 3 4 5 ]
1 TOTAL SALARIES 151231264 -3010203  14B22i061 ©313441.00 23.48 1
2 HON-PHYSTCIAN ANESTHETIST PART A 2
3 NON-PHYSECIAN ANESTHETIST PART B BOGO5G8 8060548 1i0423.00 73.00 LABOR DISTRIBUT 3
4 PHYSICIAN ~ PART A 4
4.01 TEACHING PHYSICIAK SALARIES 4.0t
5 PHYSICIAN - PART B 5
5.01 MON-PHYSICIAN - PART B 5.01
5] INTERHS & RESIDENTS (IM APPR PGM) 5127024 5127024 224350, 00 22.85 LABOR DISTRIBUT )
6.01 COHTEARCT SERVICES, I&R 6.01
7 HOME QFFICE PERSONNEL 7
g SHE g8
H.01 EXCLUDED ARER SALARIES 5114296 94655 5208851 227725.00 2a.87 8.01
OTHER WAGES & RELATED COSTS
9 CONTRACT LABUR 4269160 4269160 78l78.00 34.61 COMNT LABOR/INVO a
9.01 PHARMACY SERVICES UNDER CONTRACT 9.01
9.02 LABORATORY SERVICES UNDER CONTRACT .02
9,03 MANAGEMEMNT AND ROMINISTRATIVE SERVICES' .03
10 COMTRACT TABOR:; PHYGLICIAN PART A 2307848 2307846 16269.87 147,85 TIME STUBIES 1%
10.01 TEACHING PHYSICEAN UNDER CONTRACT 10.01
il HOME OFFICE SALARIES & WAGE REL COSTS 12444837 12444837 212112.400 58.67 HOME OFFICE LD i1
12 HOME OFFICE: PHYSICIAN RART A 12
12,01 TEACHING FHYSICIAN SALARIES 12.01
WAGE-RELATED COSTS
13 WAGE BEELATED COSTS (CORE) 35387407 35387407 CH& 332 i3
14 WAGE RELATED COSTS (OTHER) CHS 339 14
15 EXCLUDED AREAS 1423514 £421514 CM5 339 15
16 NON-PHYSTCLAN ANESTHETIST PART A CM5 339 1b
17 NON-PHYSICIAN ANESTHETIST PART B 119701 1197014 CMs 339 17
8 FHYSICIAN PART A CHs 3239 18
18.01 PART R TEACHIHG PHYSICIANS CHMS 338 15.01
19 CHYSICIAN PART B CMs 339 19
19,01 WAGE RETATED COSTS ({(RHC/FQHC) 19,01
20 INTERNS & RESIDENTS (IN APPR PGM) 1143158 1143158 CM3 339 20
OVERHEAD COSTS ~ DIRECT SALARIES
21 EMPLOYEE BENEFITS 2530108 41171 2571279 127329 .62 20.19 21
22 ADMINIGTRATIVE & GEWERAL 170163882 ~723009 16292873 793508.02 20.53 22
22.01 ADMINISTRATIVE & GEHERAL UNDER CONTACT 22.01
23 MAINTENANCE & REPAIRS 3674894 —-12154 3662740 130136.40 28.1% 23
24 OPERRTION OF PLANT 24
25 LAUNDRY & LINEN SERVICE 102036 ~35089 756947 62295, 67 12.15 23
26 HOUSEREEPIHG 3035803 -85995 2949808 246158.309 11.98 28
26,01 HOUSEKEEPING UNDER COMTRACT 26.01
27 DIETARY 2925029 -~1965238 9557491 7198204 13.28 27
27.01 DIETARY UNDER COMTRACT 27.01
28 CAFETERIA 587800 2020986 2608786 205405, 42 12.70 28
29 HAINTENANCE OF PERSOHNEL 29
30 NURSING ADMINISTRATION 1877204 37961 18915165 53227.97 35.98 390
31 CENTRAL SERVICES AND SUPPLY 1524381 19114 1543495 L17822.92 13.10 31
32 PHARMALCY 4676266 4676266 148680.14 31.45 3z
33 MEDICAL RECORDS & MEDICAL RECORBS LIBR 2567521 33543 26031064 155088.24 16.35 33
34 SOCIAL SERVICE 512870 512870 23512.10 21.81 34
35 OTHER GEMERAL SERVICE 35
HOSPITAL WAGE INDEX INFORMATION WORKSHEET 5-3
PART I11I
RECLASS. ADJOSTED PAID HOURS RVERAGE
OF SALARILEE SALARIES RELATED HOURLY WAGE
AMOUNT FEOM WKST. (COL.1 + TO SALARY {COL.3 /
EART IIl - HOSPITAL WAGE INDEX SUMMARY REPORTED -G CoL.2) IN COL.3 COL.4
1 2 3 4 5
1 HET SALARIES 138043642 -3010203 135033439 E5Y7B6E6.00 .59 1
2 EXCLUDED ARER SALARIES 5114296 94655 5208851 229725.00 a7 2
3 SUBTOTATL SALARIES ([LINE 1 MINUS LIWE 2) 132929346 ~3104858 129824488 5750943.00 22.57 3
4 SUBTOTAL OTHER WAGES & BEL COSTS 19021843 19021843 306558.87 62.05 q
i} SUBYTOTAL WAGE~RELATED COSTS 35387407 35387407 27.26% 5
6 TOTAL (5UM COF LINES 3 THRU 5} 187338596 -3104858 184233738 6057502.87 30.41 3
7 NET SALARIES T
g EXCLUBED AREA SALARIES a
g SUBTATAL SALARIES (LINE 7 MINUS LINE &) 9
i0 SUBTOTAL OTHER WAGES & REL COSTS 10
11 SUBTOTAL WAGE-RELATED CQSTS i1
12 TGTAL {SUM OF LINES 9% THRU 131} 12
13 TOTAL CVERHEAD COSTS 41208024 -159840 41048184 2139146.53 149,19 13



KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/96)

PROVIDER NO. 14-0149 MEMORTAL MEDICAL CENTER
PERIOD FROM 10/01/2007 TO 09/30/2008

HOSPITAL REWAL DIALYSIS DEPARTHMANT STATISTICAL DATR COMPOMENT MNG: 14-2315

RENMAL DIALYSIS STATISTICS

o GUEBATIENT ~-~  ———- TRAINING -—--
HEMO~- CAPD
REGULAR HiGH FLOX DIALYSIS CCPD
1 2 3 4
1 NUMBER OF PATIENTS I[N PROGRAM AT EMD OF COST &
REFORTING PERIOD
2 NUMBER OF TIMES PER WEEK PATIENT RECEIVES DIALYSIS 3.00
3 AVERAGE PATIENT DIALYSIS TIME INCLUDING SETUP 4,540
4 CAPD EXCHANGES PER DAY
5 NUMBER OF DAYS IN YEAR DIALYSIS FURMISHED ica
5 NUMBER OF STATIONS 11
7 TREATMENT CAPRCETY PER DAY PER SYATION 2
g UTILIZATION
o AVERAGE TIMES BIALYZERS RE-USED
10 PERCENTAGE OF PATIENTS RE-USING DIALYZERS
TRAMS PLANT INFORMATICON
11 RUMBER OF PATICMES ON TRANSPLANT LIST
1z HUMBER OF PATIEWTS TRAMSPLANTED DURING THE COST REEQRTING PERIOD
i3 COSTE OF BPOIETIN FURNISHED TO ALL MAINTENAMCE DIALYSIS PATIENTS RY THE PROVIDER

13.01 EPOIETIN AMOUNT FROM WORKSHEET A FOR HOME DIALYSIS PROGRAK
14 NUMBER OF EPO UNITS FURNISHEDR BELATING TO THE RENAL DIALYSIS DEPARTMENT
14.01 NUMBER OF LFO ONIFS FURNISHED RELATING TO THE HOME DIALYSIS DEPARTMENT

PHYSICIAN PAYMENT METHOD (ENTER 'X' IF METHOD(S} IS5 APPLICEBLE)

15 MR INETIAL METHOD X
ARRANESP
16 MET COSTS OF ARANESP FURNISHED TO ALL MAINTENANCE DIALYSIS PATIENTS BY THE PROVIDER
17 ARANESE RMOQUNT FROM WORKSHEET A FOR HOME DIALYSIS PRCGRAM
18 NUMBER OF ARANESP UWITS FURMISHED RELATING TO THE RENAL DIALYSIS DEPARTMENT

1% NUMBER OF ARANESP UNITS FURWISHED RELATING TO THE HOME DIALYSIS DEPARTMENT

HEMZ-
DIALYSIS
5

VERSIGN:
02/25/2009

WORKSH

89773

5561
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PROVIDER NO. 14-0148

PERICOD FROM

[ESIRVET SV R

45

i
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NHCHMQ DEMCONSTRATION STATISTICAL DATA
STATISTICAL

.01
.02

01
G2

.01
.QZ

MEMORIAL MEDICAL CENTER
10/01/2097

DATR

M3PI

TO

GROITP REVENUZD

1

RVC/RUC
RVB/RUB
RVA/RUA
RUX
RUL
RHD/RVYC
RHC /RVD
RHE /RVA
RVX
RVL
RHA/RHC
RMC /RHB
RMB/RHA
RHX
RHL
RMA/RMC
RLB/RMB
RLA/RMA
RMK

? RML

SE3/RLB
SE2/RLA

CD2/55B
CDI/SEA
CCz
CCl
CBz
CBl
CR2
CAT
IBZ
IBl
IAZ
IAL
BB2

DEFAULT BATE
TOTAL

CODE
2

08/30/72008

SERVICES

FRIOR TO JANUARY 1

#ATE
3

DAYS
3.01

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEZ OF FORM CMS5-2552-06 (4/20085)

SERVICES
Ol OR AFTER JANUARY 1
RATE DAYS
4 4.01

VERSTOH: 2008,

05

02/25/200% 13:39

WORKSHEET 5-7
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PROVIDER HO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLE COMPU-MAX MICRO SYSTEM

PERIOD FROM 10/01/2007 To  09/30/2008

IN LIEYU OF FORM CMS-2552-9% {(6/2003)

HOSPITAL UHNCGMPENSATED CARE DATA

UNCOMPENSATED CARE INFORMATION

[
D WD WD DD 00D L i L RO R RS R [ s

.
=

1l.
11.
11.
1%,

1z
13

.02

.01
.02

03

.04

.01
.02
.03

04

01
az
02
04

¢, 01

e

DO YOU HAVE A WRITTEN CHARITY CARE POLICY?
ARE PATIENTS WRITE-GFFS 1DENTIFIED AS CHARITY? IF YES ANSWER LINES 2,01 THRY 2.04
IS IT AT THE TIME OF RDMISSION?
15 IT AT THE TIME OF FIRST BILLING?
IS IT AFTER SOME COLLECTION EFFORT HAS BEEN MADE?
OTHER METHODS OF WRITE-OFFS (SPECIEY}
ARE CHARITY GFFS MADE FOR PARTIAL BILLS?
ARE CHARITY ITNATION BASED UPON ADMINISTRATIVE JUDGMENT WITHOUT FINANCIAL DATA?
ARE CHARITY DETERMIMATION BASED UPON INCOME DATA ONLY?
ARE CHARITY DETERMINATION BASED UFON NET WORTH DATAY
ARE CHARITY DETERMINATION BASED URON JNCOME AND NET WORTH DATA?
DOES YOUR ACCOUNTING SYSTEM SEPARATELY IDENTIFY BAD DERT AND CHARITY CARE? IF YES ANSWER 8,01
O YOU SEPARATELY ACCOUNT FOR INFATIENT AND QUTEATIENT SERVICES?
IS DISCERNING CHARITY FROM BAD DEBT A HIGH PRIDRITY TN YOUR INSTITUTION? IF NO ANSWER 9,01 THRU 9,04
IS IT BECAUSE THERE 15 NOT ENOUGH STAFF TO DETERMINE ELIGIBILITY?
IS5 IT BECAUSE THERE IS NO FINANCIAL INCENTIVE TO SEPARATE CHARITY FROM BAD DERT?
15 17T BECAUSE THERE IS NO CLEAR DIRECTIVE FOLICY ON CHARITY DETERMIHATION?
I5 IT BECAUSE YOUR INSTITUTION DOES NOT DEEM THE DISTINCTION TMPORTRNT?
IF CHARITY DETERMINATIONS ARE MADE BASED UPON INCOME DATA, WHAT I5 PHE MAXIMUM INCOME THAT CAN BE EARNED
8Y PATIENTS (SINGLE WITHOUT DEPEMDENT) AND STILL DETERMINED TG BE A CHARITY WRITE~OEF?
IF CHARITY DETERMIMATIONS ARE MADE BASED UPDN TNCOME DATA, IS THE THCOME DIRECTLY TIED TO FEDERAL POVERTY
LEVEL? [F YES AHSWER LINES 11 THRU 11.04
I35 THE PERCENTAGE LEVEL USED LESS THAN 100% OF THE FEDERAL POVERTY LEVEL?
i5 THE PERCENTAGE LEVEL USHED BETWEEN 100% AND 150% OF THE FRDEBAL POVERTY LEVEL?
IS THE FERCENTAGE LEVEL USED BETWEEN 150% AND 200% OF THE FEDERAL BOVERTY LEVEL?
15 THE PERCEWTAGE LEVEL USED GREATER THAN 200% OF THE FEDERAT. POYERTY LEVEL?
ARE PARTIAL WRITE-OFFS GIVEN TQ HIGHER INCOME PATIENTS ON A GRADUAL SCALE?
15 THERE CHARITY CONSIDERATION GIVEN TO HIGH WET WORTH PATIENTS WHO HAVE CATASTROPHIC OR OTHER
EXTRAORDINARY MEDICAL EXPENSZS?
IS YOUR HOSPITAL STATE AND LOCAL GOVERNMENT GWNED? T[T YES ANGWER LINE 14,01
DO YOU RECEIVE DIRECT FIMANCIAL SUPPORT FROM THE GOVERNMENT EWTITY FOR THE PURPOSE OF PROVIDIHNG
DNCOMPENSATED CARE?Y
WHAT PERCENTAGE OF THE AMOUNT ON LINE 14.0f IS FROM GOVERNMENT FUNDING?
DO YOU RECEIVE RESTRICTED GRANTS FOR REHDERING CARE TO CHARITY PATIENTS?
ARE OTHER NON~RESTRICTED GRANTS USED TCQ SUBSIDIZE CHARITY CARE?
REVENUE RELATED TO UNCOMPEMSATED CARE

i GROSS MEDICAID REVENUES

REVERUES FROM STATE AND LOCAL TNDIGENT CARE PROGRAME
REVENUE RELATED TC SCHIP (SEER IHSTRUCTTIONS)

RESTRICTED GRANTS

NON-RESTRICTED GRANTS

TOTAL GROSS UNCOMPEWSATED CARE REVENUES

TOTAL CHARGES FOR PATIENTS COVERED BY STATE AND LOCAL INDIGENT CARE PROGRAMS
COST TG CHARGE RATIQ

TOTAL STATE AND LOCAL INDIGENT CARE PROGRAM COST

TOTAL SCHIP CHARGES FROM YOUR RECORDS

TOTAL SCHIP COST

TOTAL GROSS MEDICAID CHARGES FROM YQUR RECORDS

TOTAL GROSS MEDICAID COST

OTHER UNCOMPENSATED CARE CHARGES (FROM YOUR RECORDS}
UNCOMPENSATED CARE COST

TOTAL UNCOMPENSATED CARE COST TO THE HOSPITAL

VERSION: 2008,0%5

02/25/2009

13:39

WORKSHEET S5-3i0

G.293260
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2.03
9.04
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11.01
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11.04



PROVIDER HO. 14-0148 MEMORIAL MEDICAL CENTER

FERICD FROM

BT e RV B B SO AR X

s e

53,

54
55

56

96,

57
58

60.

6l
g2

71

83

85.

84
85

46

98.
.03
.04

01

a1

a1

01

.06
.07
.08
.08
.16

10/01/2007 To  09/30/2008

KPMG LLP
IN LIET OF FORM CMS-2552-G6

RECLASSIFICATION AND ABJUSTMENT OF TRIAL BALANCE OF EXPENSES

0300
0500
0600
0700
0900
1000
1100
1zoa
1400
1500
1600
1700
1800
2200
2300
2400

2500
2600
2800
jlao
3101
3300

3700

3900 DE

4000
41090
4200
3620
4400
4600
4900
5000
5100
5200
5360
3340

2 3650

4400
55010
5600
3640
5700
3800

4040
6100
6200

7100

2300
8510
8800

98040
9800
2801
a80z
9803
a804
9805
SH06
3808
9807
809

COET CEMNTER

GENERAL SERYEICE COST CEWNTERS
NEW CAP REL COSTS-BLDG & FIXT
BMPLOYEE BENEFITS
ADMINISTRATIVE & GEMERAL
MATWTENAHNCE & REPAIRS

LAUNDRY & LINEM SERVICE
HOUSEXEEPING

DIETARY

CAFETERIA

BURGING ADMIMISTRATION

CEHTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

T&R SERVICES-SRLARY & FRINGES A
IR SERVICES~OTHER PRGM COSTS A
PARAMED ED PRGM- (SPECIFY)

SALARIES
1

2530108
17016982
3674894
782036
3035803
2825028
587800
1877204
1524381
4670280
2567521

5127024

INPATIENT ROUTINE SERV CQST CENTERS

ADULTS & PEDIATRICS
THNTENSIVE CARE ONIT
BURN INTENSIVE CARAE UNIT
SUBPROVIDER I
SUBFROVIDER I1 [(REHASB
HNURSERY

JIVERY ROOM & LABOR ROOM
RHESTHESIOLOGY

RADIOLGGY ~DIAGHOSTIC

RADTICLOGY ~THERAPEUTIC

CARDIAL REHAR

LABORATORY

WHOLE BLOCD & PACKED RED BLOCD
RESPIRATORY THERAPY

PHYSICAL THERAPY

QUCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARRDIOLOGY

GI UNIT

VASCULAR LAB

ELECTROENCE PHARLOGRAPHY

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO P NTS
REWNAL THPLANT LAB

RENAL DIALYSIS

ASC {HOW-DISTINCT PART)
OUTPATTENT SERVICE COST CENTERS

HMAR (2004)
EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
HOME HEALTH AGENCY

SPECIAL PURPCSE COST CENTERS
KIDNEY ACQUISITION

PRANCREAS ACQUISITION

IHNTERLST EXPEHSE

SUBTOTALS

NOMREIMBURSARLE COST CENTERS
GIFT, FLOWER, COFFEE 3HOP & CAN
PHYSICIAMS' FPRIVATE OFFICES
SI0 SCHODL OF MEDICINE
UNIVERSITY BUILDING (MHCCT)
MEALS ON WHEELS

ACS HOWE CARE

VHA OF CENTRAL 1L

GAMBRO

FOUNDATIOHN

SIU MAP PROGRAM

ADDIOLOGY

TOTAL

25783278
5300109
1081594
3317954
1318155
3506979

9375348

BE6566E
8040302
1400544
867535
8171371
386304
3291867
5181287
1568253
726271
5203888
1088138
317282
344646
200640

188555
1070090
1976743

OTHER
2

7896901
30119320
63726492
10632240
982304
2162616
1307701
1975199
468212
536226
16028220
2208919

121911¢
537

5675584
1660465
703288
544852
301577
1130615

4736484

2299175
10453601
1968313
112851
11926372
4386849
1190832
1258104
175639
92540
153058412
875309
333130
178331
27268751

176641

433887
2813857

3817684

AL0076

3138142
246528865

219229
20096

61332

2384542
206007
249420075

TOTAL
3

7696901
32649428
80743474
14307132

1374340

5138419

4322730

2566999

2345416

2050607
20704495

47760439

5127024
1219116
537

31459266
6960574
1784882
3862806
1619732
46375094

14111852

10964843
15493303
3368857
980382
20087743
4785153
4487650
6439391
1744892
825811
24513300
1967525
650413
522977

27478391
365186

1503087
4780600

9952490

1048819

3138142
397480689

l2veos

2443816
363507
400651339

RECLASST -
FICATIONS
4

1786136
-1373535
-541783
1116930
10609
41193
-2490495
2542834
38327
19114
-15037821
33543
721815

1621593
38550

804370
38756
1837
-18456
13272
~3543569

90811
2550551
43790
-12011
10236
5011
65054
2385
26610
18893
9913
1002
-127737
12568
1649
2320
691492
15071466
11234
-218241
18143

-58659

~162158
1205493
-3138142
891639

6126
720369
1512

~1620643
g9a7

COMPU-MAX MICRO SYSTEM

19/96)

RECLASS .
TRIAL
BALANCE

5

9983037
31275893
40201691
154240064

1384949

5179612

1832235

5109833

2383743

2069721

S666674

48058982

721815
5127024
2840704

34133

32263636
6999330
1786719
3844350
1633004
1193625

14202663
2550851
11008633
18491892
3379093
8854903
20162797
4787538
4514309
6488284
1754805
829813
24385563
1980093
652062
525297
281698383
15071466
376430
1284746
1808743

9794231

gBG6G1
120593

398372328

=2

P BE R R

FE—

923173
364504
400651339

ADFUST~
MENTS
[

2782546
-H127851
~29284138
270227
~64312
30813
-82066
-3887879
-7970

507
105518

-39112
~53715
-4g411
1102
-253
1350

-21037

—8484404
312579

-230
-884321

3076
~30987
16291
7334
~444142

-1li2l2

=71748

-13000

-2139
=21e74
583834

~1346155

~21061

—489815794

~4GE15784

VERSION:
02/25/2009

2008.05

13:39

WORKSHEET A

NET EXP
FOR
ALLOCATION
7

12265583
23148042
50917553
15694249]
1320637
5210425
1770169
1211854
2375773
2069771
5673181
4915498
721815
5127024
2840709
39133

X

LA s N ]

[ e

14181626
2550551
2524224

18794471
3379083

985173

19278476
4787538
4517385
6457257
1771096

837147

239491421

1980093
640850
453499

281693883

15058406

374291
1263070
5392977

3448076

865600
120593

349556534

2192094

29553
720369
122318

823173
364504
351835545

Lt A e Y= RS R I S ROV

[

62
71

a3

85.

55
95

.01

.01

.01
G2

.at

.01

.01
.03
.04
.05
.08
a7
.08
.09
10



PROVIDER NO.
PERICD FROM

B D42 30 -1 oy U0 e L) R

= e

e
N

R e
=R RN T

RN R
il

I

[
o

26
27
28
29
30
31

33
34
35
36

14-0148
lo0/01/2007

MEMORIAL MEDICAL CENTER

TO

RECLASSIFICATIONS

EXFLANATION OF RECIASSIFICATION ENTRY

LEASE RECLASS

DRUGS CHARGED TO PATIENTS

INTRREST

EXPENSE

SOCIAL SERVICE RECLASS

RENAL MEDICAL SUPPLIES

CAFE/DIETARY RECLASS

F#s RECLASS

CONTRACT

SUBTOTAL

LARBOR

0%/30/2008

CODE

1

KPMG LLF COMPU-MAX MICRO SYSTEM VERSICM: 2008.0%
IN LIEU OF FORM CMS-2552-56 (9/36) 0272572009 13:39
WORKSHELT A-6
PRGE 1
——————————————————————————————— THCRERSE cwmm oo oo o
COST CENTER LINE { SALARY OTHER
Z 3 4 5
SIUG SCHCOL OF MEDICINE 88.0% 353546 1
N
DRUGS CHARGED TO PATIENTS 56 15037821 3
4
WNEW CAP REL COSTS-BLDG & FIXT 3 3000149 5
ADMINESTRATIVE & GENERAL G 137883 ¢
7
SOCTIAL SERVICE 14 512870 208945 8
9
MEDICAL SUPPLIES CHRRGED TO P il 230524 10
11
CAFETCRIA 12 2013306 521257 12
13
ADULTS & PEDIATRICS 25 774069 246056 14
DELIVERY ROCM & LABOR ROOM 38 1635353 615198 15
EMPLOYEE BEHEFITS 5
ADMINTISTRATIVE & GENERAL & 142026 18
MATMTEMNANCE & REPAIRS 7 41162 19
LAUNDEY & LINEM SERVICE 9 45628 20
HOUSEKEEPIHG 10 127188 21
CAFETERIA 12 591 22
NURSING ADMINISTRATION 14 266 2
ADULTS & PEDIATRICS 25 1471299 24
INTEMSIVE CRARE UBNIT 26 134482 25
BUEN INTENSIVE CARE UNIT 28 7000 2
OPERATING ROOL 37 22783 27
RADIOLOGY-DIAGNOSTIC 41 476167 28
RADIOLOGY-THERRPEUTIC a2 122716 249
RESPIRATORY THERAPY 49 313319 30
PHYSICAL THERARY 50 38545 31
OCCUPATTONAL THERAPY St 40101 32
ELECTROCRRDIOLOGY 5 858733 33
ELECTROENCEPHALOGRADHY g4 353289 34
EMERGENCY 61 227447 35
52355498 24781611 36




PRGVIDER MO. 14-014g MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSTON:  2008.05
PERTIOD FRCM  10D/01/2007 TO (Q9/30/2008 IN LIETZ OF FORM CMS-2552-96 (9/96) 02/25/2009 13:39

RECLASSIFICATIONS WORKSHEET A-6

PRAGE 1
EXPLANATION GF CODE  mmmee e BECREASE ——m s o o e WEST A-7
RECLASSTIFICATION BHTRY COET CENTER LINE i SALRRY OTHER REF.
1 4 7 8 9 10

1 LEASE RECLASS A WEW CAP REL COSTS-BLDG & FIXT 3 353546 10 ]
2 2
3 DRUOGS CHRRGED TC PATIENTS 3 FHARMACY 6 1503782 3
4 4
& INTEREST DXPENSE C INTEREST EXPENSE 88 3138142 11 3
G C 6
7 7
g8  BOCIAL SERVICE RECLASS o ADMINISTRATIVE & GENERAL 6 512870 208545 g
G ]
10 RENAL MEDICAL SUPPLILES B RENAL BIALYSIS 57 23052 il
il 11
12  CAFE/DIETARY RECLASS F DIETARY 11 2013306 521257 12
13 i3
14 FMS RECLASS G HURSERY 33 2709422 861254 14
15 G 15
16 ig
17 CONYREACT LABCR H EMPLOYEE BENEFLTS 5 5213 17
18 H ADMINIETRATIVE & GENERAL G 442026 18
18 H MATHTEHANCE & REPRIRS 7 41169 19
20 H LAUMDRY & LINEN SERVICE 9 45698 2
21 H HOUSEKEEPING 10 127148 2]
22 H CAFETERIA 1z 591 22
23 H WURSING ABDMINISTRATION 14 3ée 23
24 H ADULTE & PEDIATRICS 25 1471299 24
25 H INTENSIVE CARE UNIT 26 154482 25
26 H BURN INTEMSTVE CRAE UNIT 28 7000 26
27 i} OPERATING ROOM 37 22783 27
2 H RADICLOGY ~DIAGEOSTIC 41 476162 28
29 H RADIOLOGY~-THERAPEUTIC 42 12271 29
30 H RESFIRATORY THERAPY 49 313315 3Q
31 H PHYSICAL THERAPY a0 38545 31
32 H QCCUPATIONAZ, THHERAPY 51 40101 3z
33 H ELECTROCARDIOLOGY 53 458733 33
34 H ELECTRCENCE PHALOGRABHY 54 35289 34
35 H EMERGENCY 51 227442 35
9665720 20351449 36

36 SUBTOTAL



PROVIDER MO. 14-0148 MEMORIAL MEDICAL CENTER
PERION FROM  10/0L/2007 T 05/30/2008
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36

RECLASSIFICATIONS

EXPLANATION OF RECLASSIFICATION ENTRY

KINETIC BRED RECLASS

BUILDING INSURANCE RECLASS

OBSERVATION RECLASS

ACADE . SURPORT

GIFT CARD EMPLOYRE BONUS

SUBTOTAL

COBE

M
)

14

il

o

M

M
4

M

KPMG LLP COMPU-MAY MICRO SYSTEM
IN LIEU OF FORM CMS-2552-~96

MEDICAL SUPPLIES CHARGED TO P
MEW UAF REL COSTS-BLOG & FIAT

ADULTS & PEDIATRICS

I&4R SERVICES-OTHER PRGM COSTS

EMPLOYEE BENEFITS
ADMINISTRATIVE & GENFRAL
MAE NANCE & REPAIRS
LAUNMDRY & LINEN SERVICE
HOUSEKER PIHG

DIETARY

CAFETERTIA

HURSIKG ADMINISTRATION
CENTRAI SERVICES & SUPPLY
MEDICAL RECORDS & LIBRARY
ADULTS & PEDIATRICS
INTENSIVE CRARE UNIT

BURN THMTENSIVE CRRE UNIT
SUBPROVIDER T

SUBFROVIDER II (REHAB
NURSERY

OPERATING ROOM
ANESTHESIQLOGY

RADICLOGY -DIAGHOSTIC
RADIOLOGY-THERAPEUTIC
CARDIAC REHAB

LABORATORY

WHOLE BLCOD & BACKED RED BLOO
RESPIRATORY THERAPY

INCREASE
LINE
3

55

25
26
28
31

31.

33
37
40
41

(9/96)

i

01

.01

VERSION: 2008.05
02/25/2008 13:39

WORKSHERET A-6

FAGE 2
SALARY CTHER
4 5

1

453779 2

3

227448 4

5
10387 5489 B
b

g

9
1621593 10

11
20885 1z

132848 i
21573 14
10609 15
41153 16
36732 17
24271 13
g&3d 19
19114 20
25808 21
172982 22
30001 23
6873 24
23165 25
9475 2
21540 27
57568 23
184908 29
55612 30
5920 31
5011 32
GeBaz 33
2385 34
2151e 35
6068952 27089920 3¢



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSIOH: 2008.05
PERIGD FROM 10/01/2007 TC  09/30/2004 I8 LIEU OF FORM CMS-2552-936 (9/96) 02/25/2009 12:38

RECIASSIFICATIONS WORKSHEET A-6

PAGE 2

EXPLANATION CF CODE  m e e DECRERSE ———— - e e WEST A-7
RECLASSIFICATION ENTRY CO5T CEMTER LINE # SALARY OTHER REF.

1 6 7 53 2 10

1 1
2 RINETIC BED RECLASS I ADILTS & PEDIATRICS 25 453775 2
3 3
4  BUILLDING INSURRNCE RECLASS J ADMINISTRATIVE & GENERAL & 227448 12 4
5 ]
6 OBSERVATICHN RECLASS K INTENSIVE CARRE UHIT 26 2089 654 [
7 K BURH THNTENSIVE CARE UNIT 28 Go6% 4531 7
B I SUBPROVIDER EI (REHAR 31.01 132¢ 304 8
9 9
10  ACADEMIC SUPFORT L 510 MAP PROGRAM 98,09 1621593 10
i1 11
12 GIFT CARD EMPLOYEE BGHUS M EMPLOYEE BENEFITS 5 tooo74g 12
13 M 13
1 14 14
15 ¥ i5
16 M 16
17 M 17
15 M 13
19 I 19
20 M 20
21 M 21
22 M 2
23 il 23
24 it 24
25 I 25
26 ¥ 26
27 M 27
28 M 28
29 M 29
30 M 30
31 M 31
32 M 2
33 M 33
34 M 34
35 M 35
9676107 23660547 36

36 SUBTOTAL



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KFMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05
FERIOND FROM  1G/01/2007 TO  G9/30/2008 IN LIEU OF FORM CMS-2552-96 (9/86) 02/25/2009 13:39

RECIASSIFICATIONS WORKSHEET A6

FAGE 3
EXELANATION OF RECLASSIFTCATION ENTRY CODE FHCREASE mmmrmmee e o e
LINE # SARLARY OTHER
1 3 4 5
1 3] FHYSICAL THERAPY 40 35453 1
2 M OCCUPATIONAL THERREPY 1 4813 2
3 M SPEECH PATHOLOGY 52 4665 3
4 id ELECTROCARDIOLOCY 53 29061 4
5 14 GI UNIT 53.01 7543 5
g I VASCULAR LAB 53.02 1649 &
7 M LELECTROENCE PHALOGRAPHY 54 2320 7
] ™ MEDICAL SUPPLIES CHARGED TO P 55 1340 8
E M DRUGSE CHARGED TOQ PATIENTS 56 24118 9
10 M RENAL TXPLAWT LAB 56.01 1288 10
11 14 RENAL DIALYSIS 57 53487 11
2 M RSC (HON-DISTINCT BART) 58 12644 12
13 ) EMERGENCY 61 37894 i3
14 M KIDHEY ACQUISITION a3 1303 14
15 bl PAMCREAS ACOUISITION 85.01 112 15
16 §] PHYSICIANS' PRIVATE CFFICES 98 7 16
17 14 UNIVERSTTY BULILDING (MHCCT} 98.03 G50 17
18 M S5IU HMAP PROGRAM 48.09 850 18
15 M AUDIOLOGY ag, ko 987 19
20 24
21 5IU PURCHASED SERVICE SUPPORT N SIU SCHOOL OF MEDICINE 98.01 366823 21
23 N 22
23 ) 23
24 N 24
25 I 25
26 H 26
27 N 27
28 24
29 AFFILIATE ACCOUNTING RECLASS o UNTVERSITY BUILDING {MHOICT) 98.03 262 29
30 30
31 PANCREAS RECLASS P PANCREAS ACQUISITION 85,01 15889 104582 31
32 32
33 MANAGEMENT INCENTIVE PROGRAM Q YEE BENEFITS 5 25430 33
34 Q ISTRATIVE & GEMNERAL & 99039 34
35 Q MATNTEMANCE & REEAIRS 7 1442 35
6394613 27561887 36

36 SUsTOTAL



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER

PERIOD FROM  10/01/2007 ¥0O 03/30/2008

RLe s s B o B ) (SOl I I S gy

12

[N R I RO
W e WP e oy

29

RECLASSIFICATIONS

EXPLANATION OF
RECLASSIFICATION EMIRY

51U PURCHASED EERVICE SUPPORT

AFFILIATE ACCOUNTING RECLASS
PANCREAS HECLASS

MANAGEMENT INCENTIVE PROGEAM

SUBTOTAL

CODE

It

M
M

j=R el el

KEMG LLP COMEU~-MAX MICRO SYSTEM

It LIEU OF FORM CMS-2552-96 {G/96)

COST CENTER
[

ADMINISTRATIVE & GENERAL
ADULTS & PEDIATRICS
SURPROVIDER I

SPERECH PATHOLOGY
ELECTROCARDICLOGY
EMERGENCY

KIDNEY ACQUISITION

ABMINISTRATIVE & GENERAL
KIDNEY ACQUISITION

EMPLOYEE BENEFITS

DECREASE

LINE
2

31
52
a3
al
g3

83

&

#

9692006

VERSION: 2008.05
D2/25/2008  13:39

66850
41825
53244
6E3
138545
64036
1460

562
104582

419170

24551684

WORKSHEET A-g
PAGE 3

WKET A-7
REF.
10

D20 S T T B LD R e

P et
LU N By )

14



PROVIDER NC. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERGION: 2008.05

FERTIOD FROM  10/01/2007 TO 08/30/2008 I LIEY OF FORM CMS-2552-96 (0/96) 02/25/2009 13:39

RECLIASSIFICATIONS WORKSHERT A-6
PAGE 4

EXPLANATION OF RECLASSIFICATION EHTRY CODE e THCREASE ——— e
COST CENTER LINE # SALARY OTHER
1 2 3 4 E

1 Q DIETARY 11 7336 1
2 0 MURSTHG ADMIMISTRATION 14 29693 2
3 Q MEDICAL RECORDS & LIBRARY 17 T35 3
4 ¢} ADULTS & PEDIATRICS 25 48571 &
5 o] TNTENSIVE CARE UNIT 26 11498 5
5 Q BURN INTEMSIVE CARE UMIT 28 6464 6
7 9] SUBPROVIDER I 31 11623 7
i Q SUBPROVIDER IT (REHAB 31.01 5426 &
9 Q NURSERY 33 5167 a
10 Q QPERATING ROOM 37 33334 1q
il o] ANESTHES FOLOGY 40 25382 11
12 Q RADIOLOGY~DIAGNOSTIC 41 6038 iz
i3 Q RADIOLOGY-THERAPEUTIC 1z 4316 13
14 Q LARBORATORY 14 8120 14
ib Q RESPIRATORY THERADPY £9 5094 15
16 0 PHYSICAL THERAPY 50 13440 16
7 Q ELECTROCARDIOQEOGT 53 13108 7
14 o] GI UNIT 33.01 4975 18
i8 o] MEDICAL SUPPLIES CHARGEDR TO P 55 5849 14
20 9] DRUGE CHARGED TO PATIENTS 56 9527 20
21 Q RENAL DIALYSIS a7 5896 21
22 o] ASC [HOW-DISTINCT PART) 58 5495 22
23 Q EMERGENCY 61 59749 23
24 9] PHYSICIANS' PRIVATE OFFICES 48 &€l149 24
2 25
26  POST TRANSPLANT MED DIR FEES RECL R ADULTS & PEDIATRICS 25 41520 26
27 27
28  EMEZ COORDINATOR RECLASS 5 PARAMED ED PRGM- (SPECITY) 24 35853 2743 28
29 29
30 DEPRECTATION RECLASS T MATNTENANCE & REPAIRS T 1087915 30
31 31
32 TRAMSPLANT LAB RECLASS u RENAL TXPLENT LAB 56.01 2948 32
33 33
34 BRACCO REBATE RECLASS v ADMINISTRATIVE & GENERAL 3 105112 34
35 Y 35
6727604 28799177 36

36 SUBTOTAL



PROVIDER NG. 14-0148§

PERIOD FROM 10/01/2007 TO  09/30/2008
RECLASSIFICATIONS

EAPLANATION OF CODE
RECLASSIFICATION EWTRY

1

LU o RV

e e e R T S R S,
SO e LD RS e DD @t oy L

S IR
[telyac]

ba

L2 L) L 00 I D RY B R D 2D
[ i = N S R R N E RN Y

33
34
35
36

POST TRANSPLANT MED DIR FEES RECL
EMS COORDINATOR RECLASS
DEPRECIATION RECLASS

TRANSPLANT LAR RECILASS

AECLASS

BRACCO REBATE

SUBTOTAL

MEMORIATL MEDICAL CEMTER

P’D.‘OJOO?D"OOO’DODOOOODCODDOOOD

pes]

EMERGERCY 61

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIRU OF FORM CME-2R57-05 [3/9%

—————————————————————————————— DECRERASE —me—— e oo

COST CENTER LINE # SALARY
6 7 g

KIDNEY ACQUISITION a3

35853

NEW CAP REL COSTS~BLDG & FIXT 3
LABORATORY 44 9948

OPERATING ROOM
RADIOLOGY ~DIAGHOSTIC 41

9737807

VERSIOH:
02/25/2009

OTHER
9

2743

1087915

39
73662
25757613

2008.05
13:39

WORKSHELT A-f
PAGE 4

WKST A-7
REI",
10

[
WP = DD D0 - O L L D

[EPR——

[ O S PIT
e R e N T

]

I

X1
LA

26
27
28
29

31
32
33
34
35
36



PROVIDER NO. 14-0148  MEMORIAL MEDICAL CENTER
PERIOD FROM 10/01/2007 %G 08/30/2008

[N LRy

210
21
22
23
24
25
26
27
28
29
30
31
3z
33

35
36

RECLASSTIFLICATIONS

EXPLANATION OF RECLASSIFICATION RNTRY

TOTAL RECLASSIFICATIONS

CODE

1

v

KPMG LLF COMPU-MAX MICRC SYSTEM
IN LIEU OF FORM CMS-25532-90 (9/06)

—————————————————————————————— THCREASE = e mmm e
COST CENTER LINE ¥ SRLARY
2 3 4

8727604

VERSIOH: 2008.05
02/25/2008 13:39

WORKSHEET A-§
BAGE 5

OTHER

b

a5
28799177 36



PROVIDER HO. 14-0148 MEMORIAL MEDICAL CENTE KPMG LLF COMPU-MAX MICRO SYSTEM VERSION: 2008.05
PERIOD FROM 10/01/2007 TO 09/30/2008 IN LIEU OF FORM CMS-2552-96 (9/96) 02/25/2009 13:38

ALCLASSIFICATIONS WORKEHEZT &-6
5

PAGE

EXPLANATION OF CODE e BECREASE —— e e e e e WKST B&-7
RECLASSIFICATION ENTRY COST CEHTER LINE SALRRY OTHER HEF.
] 7 8 9 10

ki ELECTROCARDIOLOGY 53 3136t

1
2
3
4
5
6
K

36 TOTAL RECLASSIFICATIONS 9737807 25788974



PROVIEBER NG. 14-0148 MEMORIAL MEDICAL CENTER

KEMG LLE COMPU-MAY MICRO SYSTEM

PERIOD FROM 10/01/2007 TO 09/30/2008 IN LIiEU OF FORM CMS5-2552-96 {0/96)

RNy

s aaE N

MO = O U ) D

ANALYSIS OF CHANGES DURING COST REPORTING

FERIOND IN CAPITAL ASSET BALANCES OF HOSPITAL

AND HOSPITAL HEALTH CARE COMPLEX CERTIFIED
TO PARTICIPATE IN HEALTH CARE PROGRAMS

FART I - ANALYSTS OF CHANGES IN OLD CAPITAL ASSET BALANCES

********* ACQUISITICNS
BEGINNING
DESCRIPTION FALANCES PURCHASE DONATIOM
1 2 3
LAND
LAND IMPROVEMENTS
BUILDIMGS AMD FIXTURES
BULLDING IMPROVEMENTS
FIXED EQUIPHMENT
MOVABLE EQUIBMENT
SUBTOTAL
RECONCILING TTEMS
TOTAL
FART II - ANALYSIS OF CHANGES IN NEW CAPITAL ASSET BALAKCES
————————— ACQUISITIONS
BEGINNING
DESCRIPTION BALANCES PURCHASE DOMATION
i 2 3

LAND

LAND IMPROVE

ENTS

BUILDINGS AND FIXTURES 7696901
BUILDING IMPROVEMENTS

FIXED EQUIPMENT

MOVAELE £QUIPMENT

SUBTOTAL T698901
RECONCILING ITEMS

TGTAL

7696901

77777777 DISPOSALS
AND
TOTAL RETEREMENTS
1 5
-------- DISPOSALS
RHD
TOTAL RETIREMENTS
4 5

VERSION:
02/25/2009

ENDING
BALANCE,
1

EHBING
BALANCE
g

7696901

7656901

7696901

WORKSHEET A~

200B.05
13:39

7

PRETS [ & II

I'ULLY
DEPRECIATED
ASSETS
7

FULLY
DEPRECIATED
AGSETA

7

[ R B B

w

[SUR SR

WO O~ Oy e



PROVIDER NO.
PERIOD FROM

LI 3

L8 RS

[ S U PU

E R L R

14-0144
10/01/2007 TO

PART 111

DESCRIPTION

OLD CAP REL COSTE-BLDG & FIXT
OLD CAP REL COSTS-MVELE EQUIP
NEW CAP REL COSTS-BLDG & FINT
NEW CADP REL COSTS-MVBLE EQUIP
TOTAL

DESCRIPTION

QLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE ©QUIP
HEW CRP BREL CGSTS-BLDG & FIXT
HEW CAP REL COSTS~MVBLE ZQUIP
TOTAL

FART IV - RECONCILIATION OF RMOUNTS FROM

DESCRIPTION

CLD CAP REL COSTS5-BLDG & FIXT
OLD CAP REL COSTS-MVELE EQUIFP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-VELE EQUIP
TOTAL

~ RECONCILIATION GF

MEMORIAL MEDICAL CENTER
08/30/2008

CAPITAL COST CENTERS

~~~~~~~~~~ COMPUTATION

GROSS CAPITALIZED

ASSETS LEASES
1 2
6404978
8404978
DEPREL -
IATIOQN
G
12138013
12138013

DEPREC~
IATION

9

7686501

76065801

WORKSHEET A, COLUMN 2,

2008.05

13:3¢9

v

KPMG LLP COMPU-MAX MICRO SYSTEM VERSION:
TN LIEIF OF FORM CHS-2552-96 {9/96) 02/25/2009
WORKSHEET A-7
PARTS [II &
OF RATIOS me————mmwe o ALLOCATION GF OTHER CAPITAL ----—--~
GROSS5 CTHER
ASSETE CAPITAL~
FOR RATIO INSURANCE TAXES RELATED TOTAL
HATIC COSTS
3 4 5 & 7 8
.000000 i
Rl 2
6404278 1.000000 3
.0o0000 4
G4049780 1.000000 5
CAPITAL-
LEASE INTEREST INSURANCE TAXES RELATED TOTAL
CO5TS
190 11 12 13 14 15
1
2
-525057 424179 227448 12265583 3
4
-525057 1241748 227448 12265583 5
LINES 1 THRU 4§
————————— SUMMARY OF OLD AND NEW CRPITAL mee———mm e o
OTHER
CRPITAL~
LEASE IMTEREST INSURANCE TAXES RELATED TOTAL
COSTS
10 11 12 13 14 15
3
2
TE9EA01 3
&
7696901 5



PROVIDER HO.
PERICD

o
[ R o A e L ST

=
L

28
28
30

32
a3
34
35

36

g,

38,
34.

MEMORIAL MEDICAL CENTER
09/30/2008

14-0148
FROM  10/01/2007 TO

ADJUSTMENTS TD EXPENSES

DESCRIPTION

IEVESTMENT TNCOME-OLD BLDGS & FIXTURES
INVESTMENT INCOME-OLD MOVABRLE EQUIPMENT
TMVESTMENT INCOME-NEW RLOGS & FIXTIRES
INVESTMENT TNCOME-NEW MOVAILE EQUIFMEHNT
TNVESTHENT INCOME-0OTHER

THRADE, QUANTITY, AND TIME DISCOUNTS
REFUNDS AND REBATES OF EXPRENSES

RENTAL OF PROVIDER SPACE BY SUPPLIERS
TELEPHONE SERVICES (PAY STATTONS EXCL)
TELEVISION AND RADIO SERVICE

FARKING rOT

PROVIDER-BASED PHYSICTAM ADJUSTMENT

SALE OF SCRAP, WASTE, ETC,
RELATED CRGANIZATION TEANSACTIONS

LAUNDRY AND LINEN SERVICE

CATETERIA - EMPLOYEES AND GUESTS
RENTAL OF QUARTERS TO EMPLOYEES & OTHERS
SALE OF MEBICAL AND SURGICAL SUPPLEES TOQ
OTHER THAN PATIENTS

SALE Ol DRUGS TO OTHER THAN PATIENTS
SALE OF MEDICAL RECORDS AND ABZTRACTS
RURSING SCHOOL {TUZTTDN,FEES,BOOKS,ETC.}
VENDING MACHINES

INCOME FROM IMPOSITION OF IHTEREST,
FINANCE OR FENALTY CHARGES

INTEREST EXP ON MEDICARE OVERPRYMENTS &
BORROWINGS TC REPRY MERTCARE OVERPAYMENT
ADJ FOR RESPIRATORY THERAPY COSTS I
EXCESS OF LIMITATION - HOSPITAL

ADJ FOR PHYSICAL THERAPY COSTS I
EXCESS OF LIMITATION - HOSPITAL

ABJ FOR HHA PHYSICAL THERAPY COSTS I
EXCESS OF LIMITATIDN

UTIL REVIEW-PHYSICIANS' COMPENSATION
BEPRECIATION-~OLD BUILDINGS & FIXTURES
PEFRECTIATICN-~OLD MOVABLE EQUIPMENT
DEPRECIATION--NEW BUILDINGS & FIXTURES
BEPRECIATION-~NEW MOVEBLE QU PMENT
NON-PHYSICTAN ANESTHETIST

PEYSICTANS' ASSISTANT

ADJ FOR OCCUPATIONAL THERAPY COSTS N
EXCESS OF LIMITATION - HOSPITAL

ADJ FOR SPEECH PATHOLOGY COSTS TN
EXCESS OF LIMITRTION - HOSPITAL
CAFETERIA INCOME

AUTOPSY INCOME

MIST INCOME

MISC THCOME

MISC [HCOME

MIST INCOME

MISC INCOME

MISC INCOME

MILSC INCOME

MISC THCOME

MISC INCOME

MISC INCOME

MISC TNCOME

MISC INCOME

MISC TNCOME

MISC INCOME

HISC INCOME

MISC INCOME

MISC INCOME

CHILDCARE INCOME

INSURAMCE REVENIE

FROMPT PAY INTEREST PENALTY

BENT INCOME - CHAPPA

PARKING DECK INCOME

PARKING D HCNP

RENT IHCOME SIU MED

CRNA SALARIESR

CRNA FICA

CRHA BENEFITS

CENA GIFT / EMPLOYEER BOWDE

WKST
A-f-2

WEST
A-8~4
WKST
A-d-d
WKST
A-B-3

WKST
WEST A~B-4
WKST
WKST A-8~4

FHEPRPrOOEN OO OO @ W CHUNWIG NI T ®w o

KPMG LLP COMPU-MAX MICRO SYSTEM

IMN LIET OF FORM CMS-2552-96

AMOUNT
2

-911925¢

=4146360

~62066

~3770G354
~120359
-196834
—-10975
-64312
—3000
=7970
-6366
-1553
~223871
-Z230
-36400
~120913
~2204
~135
~20a50
-55009
=~12000
~1720
-1006405
~200026
~145713
—-1l0886
~102200
~67381
~844
-8017205
-431620
~1179033
=40311

ti1/98)

YERSLON:

02/25/2009

FROM WHICH THE AMOUNT IS TC BE ADJUSTED

COST CENTER
3

QLD CAP REL COSTS-BLEG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & [IXT
WEW CAP REL COSTS~MVBLE ZQUIP

DIETARY

MEDICAL RECORDS & LIBRARY

CAFETERIA

RESPIRATORY THERAPY
PHYSICAL THERAFY

HOME HEBLTH AGENCY
UTILIZATION REVIEW-SHF

OLD CAP REL COSTS-BLDG & FIXT
OLD CRP REL COSTS-MVBLE EQUTE
NEW CAP REL COSTS~BLDG & FIXY
NEW CAP REL COSTS~-MVBLE EQUIP
NONPHYSICIAN ANESTHETISTS

CAFETERIA

LABORARTORY

ADMINISTRATIVE & GENRRAL
MATNTEMANCE & REPAIRS

LAUNDRY & LINEN SERVICE
HOUSEKEEPTNG

NURSING ADMINISTRATIOHN
NURSERY

CPERATING ROOM

RADIOTLOGY ~DIAGNOSTIC

CARDIAC BEHAB

LABORATORY

PHYSTCRL THERAPY

QUCUPATIONAL THERAPRY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

ELECTROENCE PHALOGRAPHY

DRUGE CHARGED TO PATIENTS
EMERGENCY

EMPLOYEE BEWNLFITS
ADMINTISTRATIVE & GEKERAL
ADMINISTRATIVE & GEMERAL

NEW CAP REL COSTS-BLDG & FIXT
KEW CAP REL COSTS-BLDG & FILXT
NEW CAP REL COSTS-BLEG & FIXT
NEW CAP REL COSTS-BLDG & FIXT
ANESTHESIOLOGY

ANESTHESTIOLOGY

EMPLOYEE BENZFITS
ANESTHESIOLOGY

4

L

11

12
44

10
14
33
37
41

43,

44
50
51
52
52
54

56

D LW Ly o Ln

40

40

LINE MO,

WEST A-7
REF

5

1o
10
10
10

funl s Jto s« IR N4 N N S SU RN

—

26

27
28
29
30

32
i3
34

g,
.0z
.03
.04
.05
.06
.07

Z008.05
13:39

WORKSHEET A-8
EXPENSE CLASSIFICATION ON WORKSHEZET B o/

LG
.02
.03
.04
.05
.06
.07
.08
.09
.10
.11

L13
.14
- 15
.16
L17
-18
18
.20
-21

01



PROVIDER MO. 14-0148

PERIGD FROM  10/01/2007 TO (9/30/2008

46.

46.
46,
4.
46.
46.

47
48
439
50

IS o i e

o
B =2 S R P G )

-

=
o

I

.0z
.03
.04

.05

.08

ADJUSTHENTS TO EXPENSES
DESCRIPTION

REAL ESTATE TaXES
1885 SERIES
2003 SWAP INTERESY EXPENSE
1985 SWAP INTEREST EXPEMSE
43 BOND INTEREST INCOME
20MD THNTEREST 97 INCOME
THV INCOME GEMERAL
WORK COMPEMSATION
AHR LIFE
AHA LIFE
ANA LIFE
AHA LITFE
AMBULANCE EXPESHSE
AMBULAMCE EXPENSE
SELF INSURANCE MALPRACTICE
SEEF INSURANCE HEARLTH
PENSION
ADVEE
POST JUDGEMENT INTEREST - COLLECT
HOSFITAL MUTUAL ASSISTANCE PROGRA
VA OFFEET
OFERATING RELEASED FROM RESTRICTI
OPERATEIMG RELEASED FROM RESTRICTI
OPERATING RELEASED FROM RESTRICTT
OPEBATING RELEASED FROM RESTRICTI
OPERATING RELEASED FROM RESTRICTI
OPERATING RELEASED FROM RESTRICTIL
OFERATING RELEASED FROM RESTAICTI
OPCRATING RELEASED FROM RESTRICTI
OPERATING RELEASED FROM RESTRICTI
OPERATING RELEASED FROM RESTRICTI
MEDICAL DIRECTOR ADJUST CASE MGMT
MEDICAL DIRECTOR ADJUST CARCER
MEDICAL DIRECTOR ADJUST CLINICAL
MEDICAT DIRECTOR ADJUST UROLOGY
MEDICAL DIRECTOR ADJUST PEDS
MEDICAL DIRECTORS ADJUST PSYCH SV
MEDICAL DIBECTOR RDUST HURSERY
MEDICAL DIRECTOR ADJUST FULMONARY
MEDICAL DIRECTOR ADJUST CARDIOLOG
A&G PATIENT REVENUIE

LINGIE PROVIDER ASSESSMEMT EXPE

TOTAL

MEMORIAL MEDICAL CENTER

BASIS
1

FEPRPREBED Y RS e e D

e

FOEEEDE R NN DG E DD E M o]

VERSIQNH: 2008.05
02/25/200% 13;39

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIBY OF FORM CMS-2552-894 {11/98)

WORKSHEET A-8
EXPENSE CLASSIFICATION ON WORKSHEET & TO/

FROM WHICH THE AMOUNT IS TO BE ADJUSTED WKST A~7

AMGUNT COST CENTER LINE MNG. REF
2 3 4 5
-2452%5 ADMINISTRATIVE & GENERAL & 38,08
-486236 WNEW CAP REL COSTS5-BLDG & FIXT 3 i 38.11
~30332% NEW CAP REL COSTS-BLDG & FIXT 3 11 3B.i2
~169290 HEW CAF REL COSTS-BLDG & FIXT 3 il 38.13
=4752 WEW CAP REL COSTS-BLDG & FIXT 3 11 38.14
~17539 NEW CAP REL COSTS-BLEG & FIXT 3 11 38.15
-1641788 NEW CAP REL COSTS-BLDG & FIXT 3 il 38.16
~389582 EMPLOYEE BENEFITS 5 38.17
6344 ANESTHESIOLOGY 40 3g.18
4113 CAP REL COSTS-BLDG & FIXT 3 8 38.18
12100 NEW CAP REL COSTS-BLEG & FIXT 3 B 38,20
6507 PHARMACZY 16 Jg.z21
~1378 SUBPROVIDER T 31 3g.22
-50458 EMERGENCY 61 38.23
~926304 ADMINISTRATIVE & GENERAL |3 39
—-821897¢ EMPLOYEE BEMEFITS 5 40
3348200 BMPLOYEE BENEFITS 5 41
-B2031% ADMINISTRATIVE & GENERAT [ 42
-19712 ADMINISTRATIVE & GENERAL 6 43
-2551757 ADMINISTRATIVE & GENERAL G 14
-15%35¢6 ADMINISTEATIVE & GENERAL 5} 45
-0 MATHTENANCE & REPAIRS 7 46
~21701 ADMINISTRATIVE & GENERAL ) 46.01
—251804 REMINISTRATIVE & GENERAL 6 46.02
-24343 EMPLOYEE BENEFITS 5 46.03
-289%¢ EMERGENCY 61 46.04
~1414 EMERGENCY 6l 46G.05
-251794 ADMINISTRATIVE & GEMERAL G 46.06
-1000 DRUGS CHARGED TO PATIENTS 56 46.07
—6944 ADULTS & PEDIATRICS 25 46,08
~3312 ADMINISTRATIVE & GEMERAL =] 16.09
14255 ADMINISTRATIVE & GENERAL 4] 46,110
45553 ADMINISTRATIVE & GENERAL & 6,11
3325 ADMINISTRATIVE & GENERAL & 16.12
3294 ADULTS & PEDIATRICS 25 46.13
al0 ADULTE & PEDIATRICS Z5 46.14
5568 SUBPROVIDER T 31 46.15
gRa1 NURSERY 33 16.16
12851 RESFIRATORY THERAPY 49 46.17

2074 ELECTROCARDIOLOGY 53 46.18

-24210  ADMINISTRATIVE 5 GENERAL G 17
-5760626 ADMINISTRATIVE & GENERAL 6 47
15

~4B815794 50



PROVIDER NO.
FERIOD FROM

A. COSTS
HOME OFFICE COSTS:

.01
.02
.03
.04
.05
4. 06
4,07
4.08
4.0%
4.10
4.11
4,12
4,13
4.14
4,15
4.16
4.17
4,18
.19
.20
1.21
4.22
4,23
4.24
4.25
4.26
£.27
4.28
4,28
4.30
4.31
4.32
4.33
4.34
4,35
4.36
4.37
4,38
4.39

N N P

Mo

LEN

14-0144

L6/01/2007 FC  09/30/2008

MEMOR AL MEDICAL CENTER

KEFMG LLP COMPU-MAX MICRO SYSTEM
I¥ LIEU OF FORM CM5-2557-96 [9/

STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME OFFICE COSTS

£

RG,

1
58
7

44

6
43
44
50
51

Laoon o
L == IR VIR VRN B e

[

[

L

e R = I I e e I PU R

SERE=0 B2 Ry T Ea i R

Fom 4N oy

COST CENTER
2
ASC (NON-DISTINCT PART)
MATNTENANCE & REPAIRS

LABORATORY

RADIOLOGY -DIRGHNGSTIC
ADMINISTRATIVE & GENERAL
RADTIOLOGY -DIAGNOSTIC
LABORKTORY

PHYSICAL THERAPY
OCCUBATIONAL THERRRY
ADMINISTRATIVE & GEMERAL
ADMINISTRATIVE & GENERAL
SPEECH PATHOLOGY

HEW CAP REL COSTS-BLDG &
WEW CAP REL COSTS-BLDG &
PHYSICAL THERAPY

PHYSICAL THERAPRY
MAINTEHANCE & REPAIRS
HOUSEKEEPING
ADMINISTRATIVE & GENERAL
WEW CAP REL COST5-BLDG &
ADMINISTRATIVE & GEWERAL
HOUSEKEEPING
ADMENISTRATIVE & GENERRL
MAINTENRHCE & REPAIRS
HOUSEKEE PTNG

MEDICAL RECORDS & LIBRARY
TLABORATORY

PHYSICAL THERAPY
ADMINISTRATIVE & GENERAL
sMPLOYEE BEWEFITS
ADMINISTRATIVE & GEMNERAL
EMPLOYEE BENEFITS
ADMINISTRATIVE &
EMPLOYEE BEMNEFITS
ADMINISTRATIVE & GENERAL
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
EMPLOYEE BEMEFITS
ADMINISTRATIVE &
EMPLOYEE BENEFITS
ADMINTSTRATIVE & GENERAL
EMPLOYEE BENERITS

TOTALS

FIXT
FIzT

FIXT

GEHERAL

GENERAL

BXPENSE ITEMS

3
BAYLIS RENT
KOKE MILL RENT

BAYLIS RENT

BAYLIS RENT

BAYLIS REHNT

KOKE MILL RENT
ECKE MILL RENT
HORE MILL RENT
KOKE MILL RENT
KOKE MILL RENT
VA RENT
KOKE MILL
BOND INTE

RENT

5T SPLI

SYSTEM DEPRECIATION

PETERSRBURG RENT
INDUSTRIAL REHAR
BAYLIS RENT
BAYLIS RENT

HOME OFFICE COSTS
HOME COFFICE COSTS

TELECOMMUNICATIGNS

MILL RENT

W JEFFERSON
2401 W JEFFERSON
2401 W JEFFERSON
2401 W JEFFERSON
2401 W JEFFERSON
KOKE MILL RENT

COO/ PR/EDUC/QLTY
COO/PR/EDUC/QLTY
COQ/ PR/EDUC/QLTY
COoG/PRAEDUC/QLTY
COO/PR/EDUC /QLTY
COC/ PR EDUC/QLTY
COO/PR/EDUC /QLTY
COG/ PR /BEDUC/QLTY
CO0/PR/EDUC/QLTY
COO/PR/EDNC /QLTY
COO/PR/RDUC/QLTY
CQO/ PR/EDUC/QLTY
CO0/PR/EDUC/QLTY
COO/ PR/BDUC /QLTY

KOKE
2402

B. INTERRELATIONSHIF OF RELATED ORGAWIZATION (5} AND/OR HOME OFFICE:

THE SECRETARY, BY VIRTUE OF AUTHORITY GRANTED UNDER SECTION 1814 (b} (1) OF THE
FURNISH THE INFORMATION REQUESTED UNDER PART B OF THIS WORKSHRET,

THE INFORMATIOM I5 USED BY THE HEALTH CARE FINANCING ADMINISTRATION AND TTS
APPLICABLE TG SERVICLS, FACILITERS, AND SUPPLIES FURKISHED BY CRGANIZATIONS
REFRESENT REASOMABLE COSTS AS DETERMINED UNDER SECTION 1861 OF THE SCQCIAL
PARY OF THE REQUESTED INFORMATION,
REIMEURSEMENT UNDER TITLE

AVIIZ.

NAME

-

MEMORIAL HEALTH SYSTEM
ABRAHAM LINCOLN MEMORIAL HOSPT
TAYLORVILLE MEMORIAL HOSPITAL

SYMBOL
(1)
1
1 B
2 E
3 E
4
5

THE FOLLOWING SYMBOLS TO IMDICATE
FIMNANCTIAL INTEREST (STOCKHOLDER, PARTNER, ETC.)
OR OTHER ORGANTZATION
PROVIDER HAS FINANCIAL INTEREST I CORPORATEON,
ICER, ADMIKISTRATOR, OR KEY PERSON
IN RELATED ORGANIZATICN,

UAL IS DIRECYOR, OFFICER, ADMINISTRATGOR,
ADMINISTRATOR, OR KEY PERSOH
FENANCIAL INTEREST IN PROGVIDER.

INBIVIDUAL HAS
CORPORATION, PARTNLERSHIP,

DIRECTOR,
INTEREST

IHnT
DIRECTGCR,

OF

OFFICER,

THE COST REPQRT

TAYLORVILLE

MEMORIAL HOSPITAL

SECURITY ACT.

~ RELATED ORGANIZATION{S} AND/OR HOME OFFICE

THE INTERRELATIONSHIP TO RELATED ORGANIZATIONS -

HAS

OTHER (FIMANCIAL OR NON-FINANCIAL) SPECIFY:

FARTHNERSHIP,
OF PROVIDER OR RELATIVE OF SUCH PEREON HAD FINANCIAL

FINANCIAL INTEREST IW FROVIDER,
OR OTHER ORGANIZATION,

SOCIAL SECURITY AT

L3,

2600)

AMOUNT OF  AMOUNT (JHCL
ALLOWABLE IN WKST A,
COBT COL 5)
4 5
583834
127508
51741
4452093
29363 1212021
91157
33784
221041
18495
5133 706019
112729 40943
BOGY
T AJg 87 1285654 1223654
95387
31652
RENT 93763
98532
10274
16150089 24134273
5609201
2263212
§448
RENT 610262 248990
RENT 55232
RENT 15090
REMT 337743
RENT 21421
4973
ALMH 74805
ALMH 10368
THH 2072
T 9489
VHA 33585
IR 4656
ACS 17358
ACS 2406
HCHA 93007
HCNA 128491
MHCCT 35862
MHCCT 4971
HCNP g4l
HCHE 1131
20160402 30306852

HEALTHCARE

REQUIRES THAT

VERSION:
02/25/2009

2008.05
13:349

WORKSHEET A-fi-1

INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIOWS Of THE CLAIMING OF

HET ADJ~-
GSTMENTS

WHST
AT
REF

7

34

G8

LE s Sl

583
127

51741
445293
~1162658
91157
33794
221041
18485
~700886
71786
8069
62000
~95387 9
3les2
93763
98532
16274
-7944154
5609201 G
-2263212
q449
366272
55232
153090
337743
gi421
4973
-74805
~1036d
-72072
-9989
—~33595
-4656
~-17358
~2406
-93007
~128491
~35862
-4971
-fR241
~-1131
~4146360

rou

INTERMEDIARIES IN DETERMINING THAT THE COSTS
RELATED TO YOU BY COMMON OWNERSHIP QR CONTROL
IT YOU DO WOT PROVIDE ALL OR ANY
5 CONSIDERED INCOMPLETE AND NOT ACCEPTARBLE FOR PURPOSES OF CLAIMING

PERCENT PERCENT
ar NAME o TYPE OF
OWNERSHIP OWRERSHIP BUSINESS
3 4 5 <]
MEMORIAL HEALTH SYSTEM HEALTHCARE
ABRAHAM LINCOLM MEMORIAL HOSPI HEALTHCARE

I¥ BOTH RELATED ORGAMIZATION AND IN PROVIDER.

O’ KEY PERSON OF PROVIDER AND RELATED ORGANTZATION.
OF RELATED ORGANIZATION OR RELATIVE OF SUCH PRRSON HAS

ESR N

NS S

.2
.2
L2

Lara

LSS N R )
[s s Yo

D E= N2 ST R SR 3

LD L
T L b

L.

W
el



PROVIDER HO.
PERIOD FROM

@ U e L R

i.01

.01

14-0148
10/01 /2007

MEMORTAL MEDICAL CENTER
To  09/30/2008

PROVIDER-BASED PHYSICIAN ADJUSTMENTS

08T CENTER/
EHYSICZAN IDENTLIFIER

2

ADMIMISTRATIVE & GENERAL AGGREGATE

ADULTS & PEDIATRICS
INTENSIVE CARE UNIT

BURN INTENMSIVE CARE UNIT

SUSPROVIDER I
SUBPROVIDER 11
HORSERY
OPERATING ROOM
AMNESTHESIOLOGY
RADIOLOGY -THERAPEDTIC
LABORATORY

RESFTIRATORY THERAPY
PHYSICAL THERAPY
ELECTROCARDIOLOCY

GI UNIT

VASCULAR LAR
ELECTRORNCE PRALOGRAPHY
REHNAL DIALYSIS
EMERGENCY

KIDNEY ACQUISITION
REMAL TXPLANT LAB
TOTAL

{REHAR

AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGARE
AGGREGARTHE
RGGREGATE
AGGREGATE
AGCGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE

KPMG LLP COMPU-MAX MICRO SYSTEM
LIEY OF FORM CMS-255

IN

TOTAL
REMUNERB-
TION INCL

FRINGES

3

6276106
91254
88536
93233
10213

Ti3
24719
17450

5399

1539518
32580
360085
466216

14690
29013
31271
1317553
12880
9949
10476817

PROVES—
STOHAL
COMPONENT
4

5732356
5479
7536
8978

225

6523
1612

71498399

32885
3317490

PROVILER
COMPONENT

5

543780
85775
gl000
834255
10213

488
24719
40927

3787

809619

32580
327200
134426

18135
26861
28320
55587
42808
9948
2361428

(9/96)

RCE
AMOUHT
&

136700
136700
154100¢
154100
142500
136700
136700
204100
200300

2198500
138700
136700
1367090

136700
136700
136700
136700
1386700
219500

PHYSICIAN/
FROVIDER
COMPONENT
HOURS
7

4147
835
470
605
104

366
285
8z

6023
347
1500
6l7

129
186
146
433
332
74
16716

2008.05
13:348

VERSION:
02/25/2009

WORKSHEET &4-8-72

UNAD-
JUSTED
BCE
LIMIT
g

272546
561492
34821
44822

7125
460
24054
27968
3859

635600
22805
QELEBZ
10550

1362633

PERCENT
CF UNAD-
JUSTED
RCE LIMIT
[+%

13627
i810
1741
2241

3156
23
1203
139y
443

31780
1140
4523
2028

474
21l
480
1416
104l
330
68131



PROVIDER NG.
PERIOD FROM

il Sl e R e R NS BT I

g e

Iy
@ -l o i

1¢
20
21
101

56.

01

.01

14-0148
10/01/2007  TO

PROVIDER-BASED PHYSICIAN ADJUSTMENTS

COST CRENTER/
FHYSZICIAN IDENTIFIER

11

ADMIMISTRATIVE & GENERAL

ADOLTS & PEDIATRICS
INTENSIVE CARE UNIT
BURH INTENSIVE CRARE
SUBPROVIBER T
SUBPROVIDER II
NURSERY
OPERATING ROOM
AHNESTHESTOLOGY
RADIOLOGY ~THERAPEUTIC
LABORATORY
RESPIRATORY THERAPRY
PHYSICAL THERAPY

gl ROCARDIOLOGY

GI UNIY

{REHAR

2 VAECULAR LA

ELECTROENCE PHALOGRAPH Y
RENAL DIRLYSIS
EMERGENCY

KIDNEY ACQUISITION
REHAL TXPLAMT LAB
TOTAL

UNIT

MEMORIAL, MEDICAL CENTER
09/30/2008

AGGREGATE
AGGREGATE
AGGREGATE
AGGREGR
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGARE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE

KPMG LLFP COMPU-MAX MICRO SYSTEM

IN LIEL OF FORM CMS-2552-96

COST OF
MEMBERSHI I
& CONTIN.
EDUCATION
12

PHYGTCIAN
COST GF

PROVIDER

COMPONENT

SHARE OF

COLUMN 12  INSURANCE
13 14

{9/96)

PROVIDER
COMPCHENT

MALPRACTICE SHARE OF

COLUMN 14

ik

ADJUSTED
RCE
LIMIT
16

272546
56192
3482t
44822

7125
450
24054
27066
3859

635600
22805
28582
40550

g478
12224
89595
28326
21819
7800
1362633

VERSION:
02/25/2009

2008.05
13:38

WORKSHEET A-8§-2

RCE
Bls-
ALLOWANCE
17

271234
29583
46179
39433

3088
28
665
12961

174019
9775
228618
93876

9657
14637
18725
27261
20888

2139

1003867

ADJUST-
MENT
18

5003560
35062
53715
48417

30868
253
665

12484
1612

893418

87715
261503
420666

11212
16788
21678
1289667
21061
2139
8119256



PROVIDER
PERIOD FROM

53

53
54
55
56
56.
57

58

.0

.0

.01

=

.02

pa

0

jurt

.01

.01
.03
.04
.05
.06
.07
LG8
.62
.10

MO, 14-0148 MEMORIAL MEDICAL CENTER
i0/01/2007 TO 09/30/2008
COS5T ALLOCATION - GEMERAL SERVICE COSTS
NET EXP HEW CAP

.0ST CENTER DESCRIPTION

GENERAL SEREVICE COST CENTERS
NEW CAP REL COSTS-BLDG & FIXT
EMPLOYEE BENEFITS
ADMIMISTRATIVE & GENERAL
MAINTEWNANCE & REPAIRS

LAUNDRY & LINEN SERVICE
HOUSEKEEFING

DIETARY

CAETERIA

MNURSTHG ADMINISTRATION

CENTRAL SERVICES & SUPPLY
FPHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

T&lk SERVICES-SALARY & FRINGES A
I4R SERVICES-OTHER PRGM COSTS A
PARAMED ED PRGM- (SPECITY)
INPATIENT ROUTINE
ADULTS & PEDIATRICS
IATENSIVE CARE UNIT

BURN INTENSIVE CARE UNIT
SUBPROVIBER T
SUBPROVIDER II
HURSERY
ANCILLARY SERVICE
OPERATING ROOM
DELIVERY ROOM & LABOR ROCH
ANESTHESIOLOGY

RADIOLOGY ~DIAGNOSTIC
REDIOLOGY-THERAPEUTIC

CARRDIAC REMAB

LABORATORY

WHOLE BLOQD & PACKED RED BLOOD
RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

GI UNIT

VASCULAR LAR

ELECTROCNCE FHALOGRAPHY

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO PATIENWIS

RENAL TXPLANT TAB

REMAL DIALYSIS

ASC [MOW-DISTINCT PART})
CQUTZATIENT SERVICE COST CENWTERS
MAR (2004)

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBIRSABLE COST CEMTERS
HOME HEALTH AGEMNCY

SPECIAL PURPOSLE COST CENTERS
KIDNEY ACQUISTTION

PANCREAS ACQUISITION
EURTOTALS

NOMREIMBURSARBLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP &
PHYSTCIANS' . QFIFICES
5TU SCHCOL OF MEDICIHE
UNIVERSITY BUILDING ([MHCCT)
MEALS OM WHEELS

ACH HOME CARE

WVHA OF CENTRAL IL

CAMBRO

FOUNDATION

5IU MAP PROGRAM

AUDIOLOGY

CROSS ¥00T ADRJUSTMENTS
NEGATIVE COST CENTER

TOTAL

(REHAB

COST CENTERS

CAN

FOR COST BLEGS &
ALLOCATION FIXTURES

SERV COST CEHTERS

5} 3
12265583 12265583
23148042 142964
50917553 1854170
15694291 1515378

1329637 113733
5210425 180437
17701682 91483
1211954 261076
2375773 54614
2069721 232424
56731481 103458
4915498 304680
721815
5127024
2840709 64061
38133
32225524 2229373
©945615 384265
1738308 115426
3845452 373793
16327501 119629
1094875 3a4as
14181626 648257
2550551 30670
2524229 83705
18794471 677425
3379003 145701
985173 40645
18278476 583101
4787538 2174
4517385 93542
6457297 185598
1771085 40686
837147 25446
23943421 228530
1980083 106163
40850 16263
453499 34799
28169883
15058466
374291 17079
1263070 85362
5362577
8448076 279656
BES600 85487
120533 a29
349556534 11660742
215204 21036
29553 260748
720369
122118
3079449
823173
364504 15108
351B35545 12265583

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96

EMPLOYEE
BENEFITS

3

23291006
2148287
621745
127702
497676
155999
444958
321134
260824

439313
g7 54
192627

6135

4294093
880080
182675
567715
225314
136465

1600265
331147
110955

1284255
Zla64z2
148439

1388154

66098
500641
879844
261644
124268
743473
186184

54288

52832

35870
800128

32263
1432097
338229

31285
2720
23182019

11
570

10142

5398
10142
26949

23281006

SUBTOTAL

5A

55620010
17831414
1562072
5888538
2017661
1917988
2751521
2582972
2776639
5659451
g0956%
5919651
2904770
45268

38748990
8219960
2040409
4786960
1971694
1261838

16430148
2912368
2718889

20766151
3743436
1174307

21259731
4855810
5120568
7522839
2113426

986861

24913424

2272449
711403
541230

28205753

158958594

423633
1531529
5730806

9715328

906472
124142
348842705

240341
290871
720369
132260

340494
23230

5399
833315
406561

ADMINES-
TRATIVE &
GEMERAL

5

55620010
3348187
293309
1105685
3784954
360139
516650
481247
1084674
1062677
152012
1111527
545426
8500

Y2752
1543464
383126
898843
371350
236034

3085072
546852
510523

3699239
702901
220498

3991918
911771
961484

1412556
396836
1895302

4677560
4266949
133579
101626

5296166

29777152

79545
287074
1076068

1824238

170207
23310
55058046

45129
54617
135263
248324

63934
4362

igud

156471
T6340

55620010

(9/97)

MATN-

TENRHCE &

REPARIRS
7

21179601
237337
386358
198303
5448171
113969
485020
215894
535803

133681

4652216
622748
249217
780024
249641

53642

1352774
£4001
174674
1665829
304047
84922
1293734
1537
195202
387304
168375
53101
476893
2215490
33943
72617
35640

178133
593473

583584

20007
1730
17734726

43897
544125
1763283

262304
150653
248498

400587
31527

21179601

VERSION: 2008.085
02/25/2009% 13:39
WORKSHEET B
PART I
LAURDRY HOUSE~
& LINEN KEEPING
SERVICE
9 1c
3
]
&
b
2092718 2
7380581 10
1373 66239 11
3418 181982 12
3806% 14
109248 162010 15
72115 16
212376 7
18
6062 22
44653 23
24
852408 1553968 25
106875 274821 26
30174 83243 28§
§3413 260550 31
59773 83387 31.0%
20060 21258 33
229147 451864 37
48676 21378 39
14114 58346 40
113228 256433 41
14667 101560 42
175 28386 43,01
482 432143 4
1515 46
65203 49
33026 129370 50
3067 56242 St
17737 52
47479 159285 53
Z3%26 74001 53.01
11338 53.02
11317 24256 54
55
2613 56
11905 56.01
152749 59501 57
51966 198236 58
60.01
225009 1494933 6l
62
6683 B3
578 B5.0%
2068975 57155856 85
14663 96
23743 IB1753 9B
88985 98.01
9B.03
a8, 04
2i4604  9B.{0
123276 28.06
203360 98.07
98.0B
327803 98.09
10531 98.10
101
102
2092718 7380581 103



14-G148
10/01/2007  TO

MEMORIAL MEDICAL CEHTER
08/30/2008

FROVIDER NO.
PERIGD FROM

COST ALLOCATION ~ GENERAL SERVICE COSTS

DIETARY
COST CENTER DESCRIPTION
i]
GEMERAL SERVICE COST CENTERS
3 NEW CAP REL COSTS-BLDG & FINT
5 EMPLOYEE BENEFITS
& ADMINISTRATIVE & GENERRAL
7 MATNTENANCE & REPAIRS
g LADNDRY & LINEM SERVICE
10 HOUSEKEEPTMG
13 bI RY 2062430
12 CA ERIA
14 HURSEING ADMINISTRATION
15 CENTRAL SERVICES & SUPPLY
16 PHARMACY
17 MEDICAL RECORDS & LIBRARY
14 S0CIAL SERVICE
22 I&R SERVICES-SALARY & FRINGES A
23 T&R SERVICES-OTHER PRGM COSTS A
24 PARAMED ED PRGM- (SPECIFY)
INPATIENT ROUTINE SERV COST CENTRRS
25 ADULTS & PEDIATRICS 1924773
26 INTENSIVE CRRE UNIT 107794
28 BURN INTENSIVE CARE UNIT 32632
31 SUBPROVIDER T 303086
31.01 SUEBPROVIDER II (BEHAR 128730
33 NURSERY
ANCILLARY SERVICE COST CEWTERS
37 OPERATING ROOM
349 DELIVERY ROOM & LABOR ROOM
40 ANESTHESIOLOGY
41 RADIOLOGY -DIAGNOSTIC
42 RADIOLOGY ~THERAPEUTIC
43.01 CARDIAC REHAB
44 LABORATORY
46 WHOLE BLOOUD & PACKED RED RLOOD
49 RESPIRATORY THERAPY
50 PHYSTICAL THERAPY
a1 QCCUPATIONAL THERAPY
52 SPERCH PATHOLOGY
53 ELECTROCRADICLOGY
53,01 GI UMNIT
53.02 VASCULAR LAR
54 ELECTROENCEPHALOGRADHY
55 MEDICAL SUPFLIES CHARGED TO PAT
56 DRUGE CHARGED TC PATIENTS
56.01 REMAL TXPLANT 4B
57 REWAL DIALYSISR
58 RSC (NOMN-DISTINCT PART)
OUTPATIENT SERVICE COST CENTERS
60,01 MAP (2004)
&l EMERGENCYT
62 CBSERVATION BEBDS (NOW-DISTINCT
OTHER REIMBURSABLE COST CENTERS
71 HOME HEALTH AGEHNCY
SPECIAL PURPOSE COST CENTERS
83 KIDNEY ACQUESITION
85.01 PANCREAS ACQUISITION
94 SUBTOTALS 2447015
NONRETMBEDRSABLE CGS8%T CENTERS
96 GIFT, FLOWER, COFFEE SHOP & CAN
08 PHYSICIANS' PRIVATE OFFICES
$6.01 51U SCHCOL OF MEDICINE
98.03 UNIVERSILTY BUTLDING (MHCCT)
0§.04 MEALS ON WHEELS 1eodih
98.05 ACS HOME CARE
98.06 VNA OF CENTRAL I,
498.07 GAMBRO
98.08 POUNDATION
98.0% SIU MAP PROGRAM
98.10 AUDICLOGY
101 CROSS FOQT ADJUSTMENTS
1a2 MEGATIVE COST CENTER
103 TOTAL 2662430

KEFMG LLF COMPU-MAX MICRO SYSTEM

Td LIEU 0F FORM CMS5-2552-9¢

CAFETERIA NURSING

12

30cAa838
33443
74034

39961
14849
142366

9z0

GBEBT01
116150
26452
89724
36676
18875

222970
46045
1537
215401
22930
12409
259055
9234
83338
137320
38397
18068
112563
29408
63846
Baas
5191
83417
41980
20887
48875

146242

5033
434
2888444

3679

49409
44547

514l

3879
3863

3008839

ADMINIS-
TRATION
14

3453652

1528598
257800
58711
1958147
81403
421io

494891
1062198
3412

50895

184872

249837
65274
14175

11521

roeroz

3453652

3453652

CENTRAL
SERVICLES &
SUPPLY

15

3875232

11463
61649
195144
24484
692
428994
19048
16323
862
1741
e
940438
25204
Z6

576
1708406
6452
1851
1126
118125

67176

387523

ra

P

3975232

PHARMACY

7149322

95433
18975
2674
1408
1321
900

7151
2183
TOTBE
13131
144
27
3018
2
1246
6

32

48
160140
1640
10
3782
6923658
1

2508
3478

23644

3

7149280

7148322

01

01
02

01

G1

01
03
04

06
07
k]
09
10

VERSION: 2008.05
19/97) 02/25/2009 13;39
WORKSHEET B
PART 1
MEDTCAL SOCIAL T&R
RECORDS & SERVICE SALARY &
LIBRARY FRINGES
17 18 22
3
5
G
7
9
10
11
1z
14
15
16
7670308 17
4976430 1B
7179606 22
23
24
5059504 673650 2534189 2%
g3z 15219 26
115B1G 21026 28
536868 119751 687226 31
258464 17322 31,
50619 13
95102 1727641 37
3905 39
37522 40
333825 559403 41
58289 51G6 42
3068 43,
181001 44
11501 46
161406 34469 49
36047 3504 50
6136 51
3068 a2
153392 53
28377 112141 53.
7670 53.
2301 54
444863 a5
L)
72861 56,
57
EE:
a0,
1510980 48086 6l
62
71
g3
85,
T6T0308 976430 5542328 85
96
a8
98,
L
oB.
ag.
98.
98.
98,
1637278 95,
9g.
1ol
102
7670308 276430 7L78606 103



FROVIDER NO. 14-0148 MEMOREIAL MEDRICAL CENTER KPMG LLP COMPU-MAX MICRC SYSTEM VERSION: 2008.05
PERIOD FROM 10/01/2007 TO 09/30/2008 IN LIEU OF FORM CME-2552-~96 (9/97) 02/25/2009 13:39

COST ALLOCATION - GENERAL SERVICE COSTS WORKSHEET B

FART T
I&R PREAMED IzR COST &
COST CENTER DESCREPTION PROGHAM EDUCATION SUBTOTAL POST STEP-~ TOTAL
COSTS EMERGENCY DOWN ADJS
23 24 25 26 27
GENERAL SERVICE COST CEMTERS
3 HEW CAF REL COSTS-BLDG & FIXT 3
5 EMPLOYEE BENEFITS S
& ABMINISTEATIVE & GERERATL 6
7 MATNTENANCE & REPAIRS 7
9 LAUNDRY & LINEN SERVICE g
10 HOUSEKEEPING 10
11 o ARY 11
12 CAFETERIA 1z
14 WURSING ADMENISTRATION 14
15 CENTRAL SERVICES & SUPPLY ]
1le PHARMACY le
17 MEDICAL RECORDS & LIBRARY 17
18 SOCIAL SERVICE 18
22 S-5ALARY & FRINGES A 22
23 I&R GERVICES-OTHER PRGM COSTS A 3628530 23
24 PARAMED ED PRGM- (SPECIFY) 54688 24
INPATIENT ROUTINE SERYV COST CENTERS
25 ADULTS & PEDIATRICS 1280765 66979177 -3B14554 63164223 25
26 INTENSIVE CARE UNIT 119:33%8 11913398 26
28 BUORN INTENSIVE CARE UNIT 3068653 3068653 28
31 SUBPROVIDER T 347320 4057415 -103454¢ B022B69 31
31.01 SUBPROVIDER II (REHAD 3270669 3270669 31.01
33 NURSERY 17210686 1721066 33
ANCTILLARY SERVICE COST CENTERS
37 CPERATING RQOOM B72836 25017223 -2599877 224173446 37
39 DELIVERY ROOM & LABOR ROCM 3759069 3759069 39
40 ANESTHESLOLOGY 3627454 3627454 40
41 RADIOLOGY ~DIAGHOSTIC 282719 28600303 ~B42122 27758181 4%
42 RADIOLOGY -THERBPEUTIC 5028459 5028459 42
43.01 CARDIAC REHAB 1531464 1531464 43.01
44 LABORATORY 27850078 278500748 44
44 WHOLE BLOCD & PACKED RED BLOOD . 5813425 oH13425 16
49 RESPIRATORY THERAPY 17420 6656331 ~5188% 6644442 49
50 PHYSICAL THERAPY 9662884 8662884 50
51 GCCUPATIONAL THERAPY 2785052 2785052 51
52 SPEECH PATHOLOGY 1265094 1265094 52
53 ELECTROCARDIOLOGY 31747299 31747298 53
53,01 GI UNIT 3280646 3280646 53.01
53.02 VASCULAR LAB 918520 818520 53.02
54 ELECTROENCE PHALOGRAPHY 762921 T62921 54
55 MEDICAEL SUPPLIES CHARGED TO PAT 35310852 35310952 55
58 DRUGS CEARGED TO PATIENTS 25862487 25862487 56
56.01 RENAL TXPLANT LAB en0776 600776 56.01
57 REWAL DIALYSIS 2096517 -8a773 2006744 57
58 ASC {MOM-DISTINCT PART) 7925829 1929829 58
GUTPATEENT SERVICE COST CENTERS
60,01 MAP (2004) 80.01
@l EMERGENCY 54688 12930729 125990739 61
=¥ CBSERVATION BEDS (NON-DISTINCT G2
OTHER REIMBURSABLE COST CENTERS
T L HEALTH AGENCY 71
ECIAL PURPGSE COST CENTERS
a3 KIDNEY ACQUISITION 31108405 1108405 83
95.01 PANCREAS ACQUISITION 150184 150194 85.91
a5 SUBTOTALSE 2801060 54488 340406452 -8433161 331073328 45
MONREITMBURSAELE COST CENTERS
a6 GIFT, FLOWER, COFFEE SHOP & CAN 344030 344030 6
98 PHYSTICIANS' PRIVATE OFFICES 1095177 1095177 98
98.01 510U SCHOOL OF MEDICINE 3207900 3207900 98.01
$B6.03 UNIVERSITY BUILDING (MHCCT) 160773 160773 98.03
Q4,04 MERLS ON WHEELS 165415 16h41h 98,04
98.052 ACS HCME CARE 9307495 330795 98.05
98.06 VNA OF CENTRAL IL 346068 346068 95.06
98.07 GAMBRO 451859 451859 98.07
8. 08 FOUNDATION 11604 11804 98.08
98. 09 510 MAP PROGRARM B27470 4186603 ~2464748 1721855 98.09
88.10 AUDIOLOGY 28822 SIBB22 98,10
101 CROS5 FOOT ADJUSTMENTS 101
10z

1oz NEGATIVE COST CENTER
103 TOTAL 36283230 54688 351835545 -10807509 340937636 103



PROVIDER WO. 14-0148 MEMGRIAL MEDICAL CENTER
PERICD FROM  10/031/2007 TO  0%9/30/2008

ALLGCATION OF MEW CAPITAL RELATED COSTS
DIR ASSGHND NEW CAP

CAP-REL BLEGS &
CoSTS FIXTURES

COST CEWTER DESCRIPTION

0 3
GENERAL SERVICE COST CENTERS
3 NEW CAP REL COSTS-BLDG & FIXT
5 EMPLOYEE BENEFITS 49530 142864
el ADMINISTRATIVE & GENERAL 1552365 1854170
7 MATNTEMANCE & BLPAIRS 520579 1515378
9 LAUNDRY & LIHEN SERVICE 31949 113733
0 HOUSEREEFING 96055 180437
11 DIETARY 61006 91483
1z CHRFETERIA 31304 261076
14 NURSING ADMINISTRATION 151046 54614
15 CENTRAL SHERVICES & SUPPLY 31881 232424
16 PHARMACY 385386 103458
17 MEBICAL RECORDS & LIBRARY 140773 304680
18 SOCIAL SERVICE
22 iR SERVICES~-SALARY & FRINGES A 1418
2 I&R SERVICES-OTHER PRGM COSTS A 64061
24 PARAMED ED PRGM- (SPECIEY) 537
FMPATIENT ROUTINME SERV COST CENTERS
25 ADULTS & PEDIATRICSH 673116 2229373
26 INTENSIVE CARE UNIT 223577 354265
28 BURN INTZNSIVE CARE UNIT 27318 119426
31 GUBPROVIDER T 75226 373793
31,01 SUBPRGVIDER II (REHAR TIT02 119629
33 NURSERY 57E52 30498
AMCTILLARY SERVICE COST CENTERS
37 QPERATING ROOM 1768685 648257
39 DEELIVERY ROOM & LABOR ROOM 138708 30670
40 ANESTHESTOLOGY 229247 83705
41 AADIOLOGY-DIAGNOSTIC 4094074 077425
42 RADICLOGY-THERAPEUTIC H84565 145701
43 .01 CARDIAC REHRB 9943 #0695
44 LABORATORY 500550 583101
4 WHOLE BLOGD & PACKED RED BLOOD 19433 2174
49 RESPIRATCORY THERAPY 262737 43542
a0 PHYZICAL THERATY 277795 185588
51 OCCUPATIONAL THERAPRY 14084 BOGEE
2 SPEECH FATHOLOGY 11332 25446
53 ELECTROCARDIOLOGY 1369868 228530
53.01 GI UGNIT 269161 1406163
53.02 VASCULRAR LAR 175300 16263
a4 ELECTROENCEPHALOGRAPHY ae27g 347489
55 MEDICAL SUPPLIES CHARGED TQ 2AT 5649
56 DRUGSE CHARGED TCO PATIENTS
56.01 REMAL THPLAMT L&B 9024 17072
57 REMAL DIALYSIS 54547 B5362
58 ASC (HON-DISTEIKCT PART) 797366
QUTPATTENT SERVICE COST CENTERS
60,01 MRP [Z004)
al EMERGENCY 225544 278656
62 OBSERVATION BEDS (NON~DISTINCT
Q R RETMBIRSARLE COST CEHTERS
71 HOME HEALTH AGEHCY
SPECIAL PURPOSE COST CENTERS
83 KIDNEY ACQUISITION 16336 9587
85.01 FPANCREAS ACQUISITION 8249
85 SUBTOTALS 161758347 ilae0742
NOHNREIMBURSAEBLE COST CENTEHRS
96 GIFT, FLOWER, COFFEE SHOP & CAN 7ne 21036
S8 PHYSICIANS' PRIVATE OQFFICES 260748
48.01 51U SCHCOL OF MEDICINE

98.03 UNIVERSITY BUILDING (MHCCT)

98,04 MEALS ON WHEELS

98,05 ACS HOME CARE 307949
98.06 VNA OF CENTRAL IL

898,07 GAMBRO

UNDATION

98.0% S5IU MAP PROGRAM

98.10 AUDIOLOGY 8945 15108
101 CROSS FOOT ADJUSTMENTS

102 NEGATIVE COST CENTER

103 TOTAL lel88332 12205583

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS~2552-96

CAP REL EMPLOYEER
COST TO BENEFITS

BE ALLOC
18 5
142854 192854
3506535 22760
2035957 5149
145682 1058
276402 4122
152498 1262
292380 3645
205660 2659
551305 2160
408844
445453 3638
727
1418 0364
64061
537 ot
20062489 32570
617842 7288
146744 1513
449019 4702
187331 1866
87650 1130
2416542 13253
169378 2742
312952 9319
4772099 10716
1030266 1811
50638 1229
1083651 11579
21607 547
356279 4221
463393 1287
94770 2167
36779 1028
2098398 6157
375324 1542
194565 450
101077 438
SB49 297
6626
26103 267
1398082 1516
797366 2803
505200 8179
25823 259
829 22
27840089 191991
21736
260748 5
B4
307944 270
18z
45
84
24053 223
28454575 152894

ADMINIG-

TRATIVE

GENERAL
G

3529295
212461
18612
70162
24040
22853
32784
30538
688209
67433
2440
70532
34610
539

461580
97941
243211
57037
23504
15035

195765
34701
32396

2471429
14603
13992

253310
57857
51012
89535
25181
11754

206843
27076

8476
6449
336072
188955
5048
18248
GHZES

115758

1G801
1479
3493635

2864
3466
4583
1576

1057
277

&

18/96)}

MATN-
TENANCE &
REPATRS

7

2253567
25253
41110
21100
57969
12127
514607
22972
67651

495005
47543
26517
52997
26562

6772

143939
6810
18586
177249
32351
80386
137857
483
20770
41210
17516
5650
80743
23573
3612
727
3782

18954
63147

62085

2129
144
lgg7o2z

4671
57896
187618

27910
16030
26441

oo

12624
335

WORKSHEET B

VERSION:
02/25/2009
PART
LAJMNDRY HOUSE-
E LENEN KEEPING
SERVICE
9 10
1206605
391886
125 3517
357 9663
2021
10014 602
3828
11274
552
2371
T1639 82512
G734 14582
2748 4420
3954 135234
5444 1428
1827 i12%
20871 23993
4433 1135
1285 3088
1313 295345
1336 5383
lo 15086
44 22845
g0
3462
3008 6863
352 2986
94z
1324 8458
2179 3929
a0z
1021 1238
238
632
1352 3159
4733 10526
204394 10350
355
31
188443 303478
779
2162 9651
31273
11397
6546
10798
17405
550
1906065 391886

2008.,05

13:39

11T

WO @

i0
11
14
s
jas
17
18
27

24

25

26

31

31.

33

37
39
40
41

4z

43,

&4

PR
[E=lgay)

LA am oA noay
L) L L RO e O

o ah o
o Ch LE

[
[vajpe]

60.

61

63

El

85.

101
12
163

01

.01
.02

.01

01

al

.01
.03
.04
.05
94.
98.
98
98.
Q8.

0a
o7
03
09
1o



FROVIDER NO.
FERIOD FROM
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fat

furt

.01
.02

Ll

.01
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.01
L G3
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L0B
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.08
.09
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MEMORIAL MEDICAL CENTER
08/30/2008

14-0144
10/01/2G07 TO

ALLOCATION OF NEW CRPITAL RELATED COSTS

DIETARY
COST CENTER DESCRIPTION

11

GENERAL SERVICE COST CENTERS
i CAP REL COSTS-BLDG & FIXT

I
EMPLOYEE BENETFITS
AMMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS

LAUNDRY & LIMEMN SERVICE
HOUSEKEEPLHNG

DIETARY

CAFCTERIA

NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY
MEDITZAL RECORDS
SOCLAL SERVICE
T&R SERVICES-SALARY & FRINGES A

T&R BERVICES-OTHER PRGM COSTS R
PARAMED LD PRGM- {SPECIFY}

IMPATIENT ROUTINE SERY COST CENTERS
ADULTS & PEDIATRICS

[HNTEMSIVE CARE TUMET

BURN INTENSIVE CARE UNIT
SUBPRGVIDER [
SUBPROVIDER II
NURSERY
ANCILLARY SERVICE COST CENTERS
OPEBATING ROOM

DELITVERY RCOM & LABOR ROOM
ANESTHESLOLOGY
BADIOLOGY-DIAGNCSTIC
RADIOLOGY-THERAPEUTIC

CARDIAC REHAB

LABORATORY

WHOLE BLOOD & PACKED RED BLOGD
RESPIRATORY THERAPY

PHYSICAL THERAR
OCCUPATIONAL THERRPY

3 CH PATHOLOGY

& LECTROCARDIOLOGY

GI UWIT

VASCULAR LAB

ELECTROEMNCE PHALOGRAPHY

MEDICAL SUPPLIES CHARGED TO PAT
DRUIGS CHARGED TO PATIENTS

& LIBRARY

146447
gz0z2
2483

23061
9754

{REHAR

. REMAL TXPFLANT LAB

BENAL DIALYSIS

ASC [NON-DISTINCT PART)
OUTPATIENT SERVICE COST CENTERS
HAP (2004}

EMERGEWCY

OBSERVATION BEDS (NON~DISTINCT
OTHER REIMBURSABLE COST CENTERS
HOME HEALTH AGENCY

“IAL PURPOSE COST CENTERS
KIDMEY ACQUISITION

PANCREAS ACQUISITION

SUBTOTALS

HOWREIMBURSABLE COST CENTERS

T, FLOWER, COFFEE SHGP & CAN
SICIANS' PRIVATE OFFICES

SIU SCHOOL OF MEDICINE
UMIVERSITY BUILDING (MHCCI)
MEALS O WHEELS

ACS HOME CARE

VNA OF CENTRAL IL

GAMERO

FOUMDATION

SIU MAP PROGRAM

AUDIOLOGY

CROSS [FOOT ADJUSTMENTS

HEGATIVE COST CENTER

TOTAL

189947

12586

CAFETERIA

386007
4300
9520

12854
1909
18307

118

BESES
14936
3401
11538
4716
2440

28672
5821
198
27698
2949
2496
33312
1188
10716
17658
4937
2323
14474
3782
821
11356
667
La2012
640
2683
6208

18809

647

56
372713

KPMG LLEP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-Z552-86

MURSING CEMTRAL PHARMACY MEDICAL
AOMINIS~ SERVICES & RECORDS &
TRATION SUPELY LIBRARY
14 15 1a 17
259551
6637446
584474
608305
114880 iBB6eZ 7862 401260
19374 7244 1551 30716
4412 4312 219 4184
14966 530 115 42577
6lig 8§41 1648 20488
3165 209 14 4014
37182 8261 585 7542
7680 1863 174
256 10560 2190 4562
33428 1073 26459
3825 4194 1z 4623
118 2 243
T3481 247 14355
3i63 9iz
13301 2796 102 1277
148 5 285%
294 3 487
156 4 243
18776 161084 1309 12165
4906 4317 134 2251
1065 5 608
a9 182
BEG 282597 310 3524
1105 566025
1345 5778
193 205
§le8 20233 284
11506 19423 11282
259551 663746 584471 608305
3
250551 GE3T4G 284474 608305

(3/96)

VERSION:
92/25/2009
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FROVIDER MO. 14-0148 MEMORIAL MEDICAL CENTER

PERIOD FROM  10/01/2007 TO  09%/30G/2008
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ALLOCATION OF NEW CAPITAL RELATED COSTS

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
HEW CAP REL COSTS-BLLG & FIXT
EMPLOYEE BEHEFITS
ADMINISTRATIVE & GENERAL
MAIHNTENANCE & REPAIRS

LAGHDRY & JEN SERVICE
HOUSEREEPING

DIETARY

CAFETERIA

NURSIMG ADMINISTRATION

CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
S0CIAL SERVICE

I&R SERVICES-SALARY & FRINGES A
I&R SERVICES-OTHER PRGM COSTS A
PARAMED ED PROGM- (SPECIEY)

IaR PARAMED

FPROGRAM EDCATION
Y

TUPATIENT ROUTIVE SERV COST CENTERS

ADULTS & PEDIATRICS
INTENSIVE CRRE UNIT

BURN IWTENSIVE CARE UNIT
SURBFROVIDER 1

SUBPROVIDER [1 (REHAR
HURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

DELIVERY ROOM & LABOR ROOM
AHESTHESICLOGY

RADIOLOGY -DIAGHOSTIC
RADIOLOGY-~THERAPEUTIC

| CARDIAC REHAB

LABORATORY

WHOLE BLOOD & PACKED AED BLOOD
RESPFIRATORY THERAPY

PHYSICAL THERAPRY

OCCUPATICONAL THERAFY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

1 GI UWIT
2 VBSCULAR LAB

ELECTROENCE PHALOGRAPHY

MzDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO PATIENTS

RENMAL TXPLANT LAB

AENAL DIALYSIS

ASC (NOW-DISTINCT PART)
OUTPATIENT SERVICE COST CENTERS
MAD
EMER
OBSERVATION BEDS (HON-DISTINCT
OTHER REIMBURS E COST CENTERS
HOME HEALTH AGEMNCY

SPECIAL PURPOSE COST CENTERS
KIDNEY ACQUISITION

PANCREAS ACQUISEITION

SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAM
PHYSTICIANS' PRIVATE OFFICES

SIU SCEOOL OF MEDICINE
UNIVERSITY BUILDING (MHCCI)
MEALS ON WHEELS

ACS HOME CARE

VHA QF CEHTRAL T1

GRAMERC

FOUMDATION

SIU MAP PROGRAM

ADIOLOGY

CROS55 FO0T ADJUSTMENTS

NEGATEIVE COST CENTER

TOTAL

COsTS
23
115266
1245
1153264 1245
11526 1245

KEMG LLP COMPi-MAX MICRC SYSTEM

IN LIEU CF §fORM CMS-2552-06

ILR COST &
SUBTOTAL POST STEP-
DOWN ADJS

%}

5 26

1841086
417154
230528
705836
301489
124045

2897015
234890
387002

5336008

1131457

79277
1630581
85937
4745346
532116
149097
58884

2872731
450424
216204
119448
6435878
774961

358813
186259
481840

766362

4014
2602
27105743

30050
3335834
227474

2133

12586
357936

28773

37239

ki

70515

33531
2136885

28454575

TOTAL

27

4841086
A171i54
230528
705834
301488
124045

2897015
234980
387002

5336008

1131427

82T

1630581

85937
474536
6321146
149997

58884

2672721
450424
210204
119448
643978
774961

39813
186259
981840

TEE362

40114
2602
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I76
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213885
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| SUBPROVIDER

14-0148
10/01/2007

MEMORIAL MEDICAL CENTER
TG 09/30/2008

COST ALLOCATION - STATISTICAL BRSIS

COST CENTER DESCRIPTION

GEMERAL SLERVICE COST CENTERS
HEW CAP REL COSTS-BLDG & FIXT
EMELOYEE BENEFITS

ADMIWISTRATIVE & GENERAL
MAINTRENANCE & REPAYIRS
LA Y & LINEMN SERVICE
HOUSEKELRPING

DIETARY

Ch RIA

HURSING ADMINISTRATION

CEMNTRAL SERVICES & SUGEPLY
PHARMACY

MEDICAL RECCRDS & LIBRARY
SOCIAL SERVICE

I&R SERVICES~SALARY & FRINGES

I&R SERVICES-OTHER ERGM COBTS
PARAMED ED PRGM- (SPECIFY)

THNPATIENT ROUTINE SERV COST CEHNTERS
AGULTS & PEDIATRICS

INTEMSIVE CARE UNIT

BURN THTENSIVE CARE UNIT
SUBPROVIDER T
II (REHARB
WURSERY
ANCTLLARY SERVICEH COST CENTERS
OPERATING ROOM

DELIVERY ROCH & LABOR ROCH

ANESTHESIOLOGY

RADIOLOGY -DIAGNGSTIC
RADIOLOGY -1 L PEUTIC
CARDILL REHAR

LABORATORY

WHOLE BLOOD & PACKED RED BLOO

RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAFPY
SPEECH PATHOLOGY
ELECTRCCARDTOLOGY

GI GNIT

VASCULAR LAB

ELECTROENCE PHALOGRAPHY
MEDICAL SUPPLIES CHARGED TO P
DRUGS CHARGED TO FATIENTS
RENAL TXPLANT LB

RENAL DIALYSIS

ASC (HMON-DISTINCT PART)
CGUTPATIENT SERVICE COST CENTERS
MAP (2004}

EMERGENCY

OBSERVATION BEDS (NOMN-DISTINC
OTHER REIMBURSABLE COST CEHTERS
HOME HEALTH AGENCY
SPECIAL PURPQSE COST
KIDNEY ACQUISITION
PANCREAG ACQUISTITION
SUBTOTALS
NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOF & C
PHYSICIANE' BRIVATE OFFICES
SIU SCHOGL OF MEDICINE
UNIVERSITY BUILDING (MHCCI)
MEALS ON WHEELS

ACS HOME CRER

VMA OF CENTRAL IL

GAMBEO

FOUNDATION

51U MAP PROGRAM

AUDIOLOGGY

CENTERS

HEW

BLGG
FIXT
SQUA
FEET

CAP
S &
URES
RE

3

784251
Q141
124948
26892
1202
13537
5850
16693
3492
t4gel
6615
19481

4096

142544
25209
1636
23900
7649
1850

41449
1961
5352

43314
@316
2602

37283

133
50981

11867
5159
1627

14612
G788
1040
2225

10692
5458

17881

613
53
745578

1345
16672

18690

266

KPMG LLP COMPU-MAX MICRO 5Y
IN LIEU OF FORM CHM5-2552-96

EMPLOYERE ADMINES-
BENEFITS RECON- TRATIVE &
CILIATION GEMERAL
GROSE ACCUM
SALARIES COST
5 EA 6
136121973
16062086 -55620010 296215535
3833725 17831414
746339 1562072
2908615 5888538
311723 201766l
2600514 1917568
la76838 2751521
1524381 2562973
5776638
2567521 5653491
512870 #05069
4632429 5919651
2904770
35853 45268
25006434 38748490
3143538 82193960
1067625 2040409
3317954 4786960
1316826 1977694
Ta7557 12614938
9352585 16430148
1935353 2912368
646463 27148889
7564140 20766151
1277825 37434326
867538 1174307
8171371 21259731
386304 4835810
2978548 5120568
5142741 Th226839
1529152 2113426
726271 286861
4345155 24913424
1088136 2272440
317283 711403
309357 541230
209640 28205753
4676266 158585894
188555 423633
1070090 1531529
1976743 5730806
5771911 9715329
132844 906472
15899 lL24142
135485002 —-55620010 293222655
65 240341
3331 280871
720369
59274 132260
180298 340494
135763 23230
31556 539%
58274 833315
157500 4068561

STEM

{8/

MAIN

a7

TEMNANCE &

REEA

[R5

SQUARE

FEET

7

648843
iz
11838
@076
16683
3492
14861
6615
1248

4096

142544
25209
7636
23300
T640
1950

41449
1961
5352

51041
9316
2602

39640

139
5881

11867
5159
1627

14612
5788
1040
2225

1052

5458
18184

17841

613
53
543392

1345
16672
54027

8037
4616
T6Ld

LAUNDRY
& LINEN
SERVICE
POUNDS OF
LAUNDRY

9

3617360

2373
6772

190030

10474

1473430
184738
52157
75042
103320
34674

356091
84139
24396

195720
25352

30z
833

57087
6684

B207G
41357

19562
45317

26410
89826

348538

3578320

410440

VERS
0z2/2

HOUS
KEEP

SQUA]
FEET

ION:  2008.05
572009 13:39
WORKSHEET B-]
-
ING
RE
10
3
5
o
7
9
677013 10
¢076 11
16693 12
3492 14
l4del 15
6615 16
19481 17
14
22
4096 23
24
142544 25
25209 2
1636 28
23900 31
7eds  31.01
1850 33
41448 37
1961 39
5352 490
51041 41
9316 42
2602 43.01
39640 44
139 46
5981 49
11867 50
5159 4]
1627 52
14612 53
6788 53,01
1040 53.0z2
2225 54
55
56
1092 56,01
5458 37
18184 58
60.01
17881 61
62
71
el3 43
53 85.01
524282 95
1345 9%
16672 98
54027  98.01
98.03
98.04
19690 9B.05
11308 93.0€
iggh4  98.07
a4dg.08
30068 94,09
966 95.10



MEMORTIAL MEDICAL CENTER
TO  0%/30/2008

14-0148
10/01/2007

PROVEIDER HO,
PERICOD FROM

COST ALLOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTION

101 CROSE FOOT ADJUSTHMENTS

102 NEGATIVE COST CENTER

103 COsT 10 BE ALLOC PER B PT I
104 UNIT COST MULT-WS B BT I

104 UNIT COST MULT-WS B PT I

105 COST TO 8F ALLOC PER B PT i1
106 UMIT COST MULT-WS B PT II
166 UMIT COST MULT-WS B PT il
107 COST TO BE ALLOC PER B PT IIT
108 UNIT COST MULT-WS B PT ITZ
108 UNIT COST MULT-WS B PT III

NEW CAP
BLDGS &
FIXTURES
SQUARE
FEET

3

12265583

15.639864

KPMG LLP COMPU-MAX MICRG SYSTEM

IN LIEH OF FORM CMS-2552-96 (9/97)
EMPLOYEE ADMINIS— MATHN-
BENEFITS RECON- TRATIVE & TENANCE &

CILIATION GENERAL REPATRS
GROES ACCIM SQUARE
SREARIES COST FEET
E 64 a 7
23291006 55620010 21174601
L17R104 1B7I60
32.637074
192894 20529295 2253567
-001417 011315
3.472673

LAUNDRY
& LIHEM
SERVICE
POUNDS OF
LAUNDRY

9

2092718
.574d521

190605
.052682

VERSTON:
02/25/2Q009

WORKSH

HOUSE-
KEEPING

SOUARE

10

7380581

10.5901683

391886

.278846

2008.05
13:39

EET B-i

10%
102
103
104
104
105
106
106
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108
168
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HO. 14-0148 MEMORIAL MEDICAL
10/01/2007 10 Q9/36/2008
COST ALLOCATION - STRTISTICAL

COST CEWTER DESCRIPTION

GEWERAL SERVICE COST CENTERS
MEW CAP BREL COSTS-BLOG & FIXT
EMPLOYEE BENEFITS
ADMINIETRATIVE & GENERAL
MAINTEMAMCE & REPAIRS

LAUMDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

LA RIA

WURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

l&R SERVICES-SALARY & FRINGES
I4R SERVICES-QTHER PRGM COSTS
PARAMED ED PRGM- (SPRCIFY)}
INPATIENT ROUTINE SERV COST
ADULTS & PEDIATRICS
INTENSIVE CARE UMET
BURK INTEMSIVE CARE
SUBPROVIDER I
SUBPROVIDER II
NURSERY

UHIT

{REHAR

ANCILLARY SERVICE COST CEHTERS
GPERATING ROOM
DELIVERY ROOM &
ANESTHEGIOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY~THERAPEUTIC
CARDIAC EREHAB
LABORATCRY

WHOLE BLOOD & PACKED
RESPIRATORY THERAPY
SHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPFEECH FATHOLOGY
ELECTROCARDIOLOGY

I ONIT

VASCULAR LAB
ELECTROENCE PHALOGRAFPHY
MEDICAL SUPPLIES CHARGED TO P
DRUGS CHARGED TGO PATIENTS
RENAL TXPLANT LAB
RENAL DIALYSIS
R5C (NON-DISTINCT

LABOR ROOM

RED BLOC

FART)

OUTPATIENT SERVICE COST CENTERS
MAP (2004)

EMERGENCY

OBSERVATION BEBDS {HON-DISTINC
OTHER REIMBURSABLE COST CENTERS
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS

KIDREY ACQUISITION

PRAEHCRERS ACQUISTTION
SUBTOTALS

HONBREIMBURSABLE COST CEHNTERS
GIIT, FLOWER, COFFEE SHOP & C
FHYSICIANS' PRIVATE OLFICES
5IU SCHOOL OF MEDICINE
UNIVERSITY BUILDIMNG (MHCCI
MEALS OH W
ACS HOME CAR
VHA OF CENTRAL
GRMBRO
FOUMDATTON

SIU MAR PROGRAM
AUDIOLGGY

IL

DIETARY

MERLS
SERVED

CENTE

CENTER

BASIS

CAFETERIA

HEALS
SERVED

1] iz

367153
228972
2545
5634
Tea7
1130
10834

1a

RE

52410
8829
2013
€828
2791
1444

265429
14865
4500
41796
17752

16568
3504
117
16392
1745
1477
19714
703
6342
10450
2922
1375
8566
2238
486
€84
395
7109
379
1568
320

11129

383
33

344342 220571

280

22811
3760
3390

395
280
294

KPMG LLP COMPU-MAX
IN LIET OF

MICRO SYSTEY

FORM CMS-2552-96

MURSENG CENTRAL PHARMACY
ABMINIE- SERVICES &
TEATICH SUPPLY
DIRECT COSTED COSTED
NRSING HRS REQUIS. REQUIS,
14 15 16
118413
64275770
15527944
52410 1826468 207218
8839 701428 41212
2013 417586 5807
6828 51303 3058
2791 31398 2870
1444 TE349 1954
16968 REELNN 15531
3504 190121 4741
117 1022527 58181
3236703 28519
1745 406098 313
11483 58
7115453 6550
315836 4
6342 270736 2706
14283 121
28872 70
15076 104
a566 15598314 34773
2238 418036 3561
486 436
9551 22
345 28336337 8237
107012 15037822
130224 2
18670 a4y
3727 1958246 7553
1114202 51353
7
118413 64275770 15527852
92

18787

MEDICAL
RECORDS &
LIBRARY
TIME
SPENT

17

1p001

7H
435

236

200
37
10

58

197

10001

SOCIAL
SERVICE

TIME
SPENT
18

9

6

1

1

9

152

Tz8
152
21%
194
173

39

5l

120

152

VERSLON:
02/25/2009

2008.05
13:39

WORKSHEET B-1

I&R
SRALARY &
FRINGES
ASEIGHED
TlrE
22
9938
3529
957
2405
778
48
7718
280

L L La B 6ot

37
39
40

42

43.

LK
16
49
50
5l
52

[
)

53.

S2.

54
55
56

56.

57
5B

60.

62

L} 1= D ooy

al

0l
02

01

01

.01

L0l
.03
949,
L Oh
ga.
a98.
2B.
98,
9d.

04

nG
o7
08
09
10



PROVIDER WO.
FERICD FROM

101
10z
103
104
104
105
106
106
107
08
108

14-0148

10/01/20067 T0O

MEMORTIAL MEDICAL CENTER

09/30/2008

COST ALLOCATIOW - STATISTICAL BASIS

COST CENTER DESCRIBTION

CROSS

FOOT ADJUSTHENTS

MNEGATIVE COST CENTER

COsT
URIT
UHIT
CORT
UMIT
UNIT
CosT
UNIT
UNIT

TO BE ALLOC PER B
COST MULT-WS & PT
COST MULT-WS B PY
TO BE ALLOC PER B
COsT MULT-WS B PT
COST MULT-WS 8 BT
TO 8E ALLOC PER B
COST MULT-WS B PT
COST MULT-WS B PT

DIETARY
MEALS
SERVED
11
BT I 2662430
I 7.251555
1
PT II
II
II
P III 202573
ITI L551740
IiT

CRFETERIA

MEALS
SERVED
1z

30084838

153.140637

366907

1.689757

KPMG LLP COMPU-MAX MICRO

In LIEU OF FORM CMS-25057-96

HURSING

ADMINES—

TRATION

DIRECT

NRSING HRS
14

3453652
29.166156

250551
2.191913

CEMTRAL
SERVICES &
SUFPPLY
COSTED
REQUIS.

15

3Brsa32

.060291

663746

.G10327

PHARMACY

COSTED
REQUIS.
16

T148322
460417

584474
.037640

SYSTEM

{9737}

MEDICAL
RECORDS &
LIBRARY
TTHME
SPENT

17

7670308

T66,954105

608305

6Q.824478

TIiME
SPENT

SOCIAL
SERVICE

18

376420

L12e128

2008.05
13:38

VERSICH:
G2/25/2009

WORKSHEET B-1

IgR
SALARY &
FRINGES
ASSICGNED
TIME
22
101
102
TL79606 103
104
T18.104221 104
105
106
106
97374 107
108
9.7392449 108



PROVIDER MC. 14-0148
PERIOD FROM

37
38
40
41
4z
LE |
46
48
50

3
52
53

53,

3.

54
55
o6

56.

57
o8

0.

.0

.01

et

01
0z

01

a1

.01
.G3
.04
.05
.06
.07
.08
09
.10

MEMORIAL MEDICAL CENTER
10/01/2007 TG 09/30/2008

COST ALLOCATION — STATISTICAL BASIS

IR
PROGRAM
COSTS
ASSIGHED
TIME

23

COST CENTER DESCRIFPTIOM

GENERAL SERVICE COST CENTERS
NEW CAP REL COSTS-BLDG & FIXT
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS

LAUMDRY & LINEN SERVICE
HOUSEEEEPING

HURSING ADMINISTRATION

CENTRAL SERVICES & SUPPLY

PHARMACY

MEDRICAL RECORDS & LIBRARY

SOCIAL SERVICE

I&R SERVICES-SALARY ¢ FRINGES

I&R SERVICES-OTHEER PRGM COSTS 9994
PARAMED ED PRGM-(SPECIFY)

IMPATIENT ROUTINE SRRV COST CENTERS
ADULTS & PEDIATRICS 3529
INTEMSIVE CARE UNIT

BURN INTENSIVE CARE UMNIT

SUBPROVIDER T 557
SUBPROVIDER Il [REHAB

NURSERY

ANCILLARY SERVICE COST CENTERS

OPERATING ROOH 2405
DELIVERY ROOM & LABCOR ROOM
ANESTHESIOLOGY

RADICLOGY-DIAGHOSTIC 79

RADIOLOGY-THERAFEUTIC

CRRDIAC REHAB

LABORATORY

WHOLE BLOCD & PACKED RED BLOC
RESPIRATORY THERAPY 48
PHYSICAL THERAFY

OCCUPATIOMAL THERAPY

SPRECH PATHOLOGY
ELECTROCARDIOLOGY

GI UMIT

VASCULAR LAB

ELECTROENCE PHALOGRAPHY

MEDICAL SUPPLIES CHARGED TO ¥
DRUGS CHARGED TG PATIENTS

REMAL TXFLANT LAB

REMAL DIALYSIS

ASC (HON-DISTIMCT PART)
OUTPATIENT SERVICE COST CEHATERS
MAP (2004)

EMERGENCY

OBSERVATIOM BEDS {WON-DISTINC
OTHER REIMBURSABLE COST CENTERS
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
KEDNEY ACQUISITION

PAMCREAS ACQUISTITION

SUBTOTALS 7718
HONAREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE sSHOP & C
PHYSICIANS' PRIVATE OQFFICES

51U SCHOQL OF MEDICINE
UNIVERSITY BUILRING {MHCCI)
MEALS ON WHEELS

ACS HOME CARE

VNA OF CENTRAL IL

GAMERO

FOUNDATION

510 MAP PROGRAM 2280
AUDIOLOGY

PARAMED
EDUCATION
EMERGERCY
ASSIGHLD
TIME

24

100

100

160

KEMG LLP COMPU-MAX MICRO SYSTEM
iM LIEU OF FORM CMS-2552-896 (9/97})

VERSION:
02/25/2009

2008.05
13:39

WORKSHEET &-1

37
39
40
41
42

43

e

44
16
4%
50
51
52
53

53.
53.

54
5h

56

L0t

ol

.0t

.01

.01
.03
.04
.05
.06
.07
.08
.09
S10



PROVIDER MO,
PERIOD FRCM

101
10z
103
104
104
105
106
106
107
L08
108

14-0t148
1070172007 TO

MEMORIAL MEDICAL CENTER

09/30/2408

COST ALIOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTION

CROSS FOOT ADJUSTHMENTS
HEGATIVE COST CENTER

GNIT
UNIT
COST
UHIT
GMET
COST
umHIT
UNIT

TCO BE ALLOC FER B
COST MULT-WS 2 PT
COsT MULT-WS B PT
TO BE ALLOC PER B
CO5T MUOLT-WS B PT
COST MULT-WS B8 °T
TO BE ALLOC PER E
COST MULT-WS B PT
LO5T MULT-Ws B PT

&R
PROGRAM
COsTs
ASSIGNED
TIME
23
BT 1 3628530
I 362.925585
I
PT II
I
IT
PT IIT 1152606
FII 11.528906
Iit

PARAMED
EDUCRTION
EMERGENCY
ASSTGHED
TIME

24

54684

546.880000

1245

12.,450000

KPMG LLP COMPU-MAX MICRO SYSTEM

iN LIEU OF

FORM CMS~2552-96

{9797

2008.05
13:39

VERSION:
02/25/2009

WORKSHEET B-1

101
102
103
104
104
105
106
1086
i07
108
108



PROVIDER NG, 34-014§ MEMORIAL MEDICAL CE!
PERIOD ¥FROM 10/01/2007 TO (0%/30/2008

POST STEP BOWN ADJUSTMENTS

DESCRIPTION
1

EXCLUDE EPQ FROM RENAL FACILITY

KEPMG LLP COMPI-MAX MICRG SYSTEM VERSEIOHN: 2008.05
IN LIEU OF FORM CMS-2552-96 (9/96) 02/25/2008% 13:3%

SUPPLEMENTAL
WORKSHEET B-2
{(CONTINDED)

AAAAA WORKSHEET B ww--n

PART LINE HO. AMOUNT

2 3 4

1 57 88773



PROVIDER NO.
FERIOD FROM

41

46

53

83,

54

55
56

1.0

Nl

.0
0z

N

.0

it

1

1

e}

1

—

14-0148
10/01/2007 TO 09/30/2008

MEMORIAL MEDICAL CENTER

COMPUTATION OF RATIO QF COST TO CHARGES

COST CENTER DESCRIPTION

INPATIENT ROUTINE SERV COST CEHTERS

ADULTS & PEDIATRICS
THTENSIVE CARE UNIT
RBURN INTENSIVE CARE
SUBPROVIDER 2
SURPROVIDER LI
NURGERY
ANCILLARY SERVICE COST CEMTERS
QOPERATING ROOM

DELEVERY ROOM & LABOR ROCM
ANESTHESICLOGY
RABIOLOGY-DIAGNCSTIC

UBTT

(REHAR

RADIOLOGY IERAPEUTIC
CARDIAC REHARB
LABORATORY

WHOLE BLOOTD & PACKED RED BL
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY

SFEECH BRTHOLOGY
ELECTROCARDIGLOGY

GI UNIT

VASCULAR LAB

ELECTROENCE PHALOGRAPHY
MEDICAL SUPPLIZES CHARGED TO
DRUGS CHARGED TO PATIRENTS
RENAL TEPLANHT LAR

REMAL DIALYSIS

ASC [MON-DISTINCT PART)
OUTPATIENT SERVICE COST CENTERS
MAP {Z20G4)

EMERGENCY

GRSERVATION BEDS (NON-DISTI
OTHER REIMBURSABLE COST CENTERS
SUBTOTAL

LESS OBSERVATION BEDS

TOTAL

TOTAL COS5T
(FROM WKST B,
PART I, COL 27}
1

63164223
11913358
3068653
8022869
3270669
17210686

20417346
3759069
3627454

27758181
5028459
1531464

27850078
5813425
Goddd
9662884
2785052
1265054

31747295
3280646

$18520
762921
35310852
25862487
all7746
2006744
7929829

12550738
1252707

331967446
1252707
330714739

KPMG LLP COMPD-MAX MICRO SYSTEM

IM LIEU OF FORM CMS-2552-86 (571999}
THERARY
LIMIT TOTAL RCE
ADFUSTHMENT CosTS DISALLOWANCE
2 3 4
63164223 29583
115813398 461749
3068653 39433
BO2Z865 3988
3270669 28
1721066 1]
22417346 12961
37590659
3627454
27758181
5028459
1531464
27850078 174019
8813435
6644442 9775
8662884 228618
2785052
1265054
317472099 9387
3280646
418520 a657
162821 146837
353106852
25862487
600776 2139
2006744 18725
7929829
12920739 27261
1252707
331967446 Ti1644
1252707
330714739 Tli64d4

VERSION:

2008.05

02/25/2009 13:38
WORKSHEET C
PART I
TOTAL
COSTS
5
63193806 25
11858577 24
31068086 28
8025957 3%
3270697 31.01
1721731 33
22430307 37
3759069 39
3627454 40
27758181 41
5028455 42
1531464 43.01
28024087 44
5813425 46
6654217 49
9891502 50
2795052 51
1265094 52
31841175 53
3280646 53.01
S28177 53.0%2
EREEEY 54
35310952 55
25862487 S6
602915 56,01
2026468 57
7929829 58
60,01
13018000 6l
1252707 62
332879020 101
1252707 102
331426383 103



PROVIDER HN0O. 14-0148 MEMORIAL MEDICAL CRENTER KFMG LLEP COMPU-MAX MICRO SYSTEM VERSION: 2006.05
PEREOD FROM 10/01/2007 TO 09/30/2008 N LIEU OF FORM CMS-2552-86 (5/1399) 02/25/2008  13:3%

WORKSHEET C

COMPUTATION OF RATIO OF COS5T TO CHARGES
PART I [CONT)

—————————————— CHARGES ——=rmmmmmmm v COST TEFRA PPS
COST CENTER DESCRIPTION OR OTHER INPATIENT INPATIENT
INPATIENT OUTPATTENT TOTAL BRATIC RATIO RATIO
6 7 ] g 10 11
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS 79374236 79379236 25
26 iM {STVE CARE UNIT 17135904 17135904 25
28 BURN INTEMSIVE CARE UNIT 5389927 5380021 28
31 SUBPROVIDER 1 13168042 13168042 31
3i.01 SUBPROVIDER ITI (REHAR 4229423 42294703 31.08
33 MURSERY 3E47250 3447250 a3
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROQM 66765293 35630161 102395454 L 218929 L218929 219086 37
3 PELIVERY ROOM & LABOR ROOM 7160922 450738 3311660 LA60200 465200 .489200 39
A0 ANESTHESIOLOGY 116778049 11226521 22904325 .158374 .158374 L158374
41 BEADIOLOGY-DIAGHOSTIC 63499645 125287312 188756857 147058 147058 247058
42 RARTOLOGY-THERAPEUTIC 1587450 22201861 23799311 . 846 L21:286 211286
£3.01 TCARDIAC REHAB 1319307 1253402 2572709 .595273 585273 _ho5273
LABORATORY 59579851 68513839 1284993650 217420 L217420 218778
WHOLE BLOOD & PACKED RED BL 12922736 4313459 17236155 L337z280 .337280 L337280
RESPIRATORY THERAPY 2921050% 6119357 353208866 L 188069 . 188069 188345
PHYSICRL THERRPY 8076003 130444549 21120463 .457513 L457513 LAB833T
5 OCCUFPATIONAL THERAPY 55045080 2206324 7800832 L357020 L357020 V357020
5 SPERCH PATHOLOGY 2145755 1038995 3184750 L397235 L397235 .397235 52
S ELECTROCARDIOLOGY 108723716 58753282 168476858 . 188437 . 1884237 188984 53
5 GI UNIT 4134274 14185070 14376344 ,22B150 L228150 LZ228150 53,01
5 VASCULAR LAB 31800094 2083576 6193870 . 148540 2148540 2150101 53.02
L ELECTROENCE PHALOGRARPHY 1818297 9B94¢68 2837765 26846 _Z26BR46 274004 E4
5 MEDICAL SUPPLIES CHARGED TC 71044138 16947965 87852103 .401237 L401297 LAG3287 55
5 DRUGS CMARGED T ENT £320142% 13996306 77197735 L33501¢6 .33501¢6 .335016 56
5 RENAL THXPLANT LAB 1698494 539390 545284 L925290 L 925280 . 928584 56.01
57 REMAL DIALYSIS 5700871 18849667 7590538 284374 L2B4374 LZ266873 57
58 ASC (NOHN-DISTINCT PART) 1192944 27382774 28575718 L277502 L277502 L277502 58
OUTPATIENT SERVICE COST CENTERS
60.01 MAER {2004) 60.01
61 EMERGENCY 15528106 32589723 48117829 L 269978 . 2689878 270544 61
2 QBSERVATIGH BEDS (WNON-DISTI 309357 14533119 1762476 L 710765 L710765 L710765 62
OTHER REIMBURSABLE COST CENTERS
101 SUBTOTAL GEB302679 153416768 1127719447 101
ipz2 LEZS CBSERVATION BERDS 102
103

TOTAL

6GB302679

4594167608

1127719447



PROVIDER NC. 14-0148
PERIOD FROM

CHECK
APPLICABLE

BOXES

Lo~ o

[SEIRSE I SV S I S |
- ]

[
[¥5)

101

fo=d
part

.0

it

APPORTIONMENT OF IWPATIENT ROUTINE

[ 1 TITLE V¥V

[%¥] TITLE
] TITLE

COST CENTER DESCRIPTION

INPAT ROWTINE SERV COST CTRS
ADULTS & PEDIATRICS
ITNTENSIVE CARE UNIT
CORONARY CARE UNIT

BURM INTENSIVE CARE UNIT
SURGTCAL INTENSIVE CARE UNIT
OTHER SPECIAL CARE {SPRECIFY)
SURPROVIDER I

SURBPROVIDER II (REHABR
NURSERYT

TOTAL

COST CENTER BESCRIPTIOHN

INPAT ROUTINE SERYV COST CTRS
ADULTS & PEDIATRICS
IHNTENSIVE CARE UMNIET

COROMARY CARE UNIT

BORM INTENSIVE CRRE UNIT
SURGICAL INTENSIVE CARE UNIT
OTHER SPECIAL CARE (SPECITY)
SUBPROVEIDER T

SUBPRCVIDER II (REEAR
NURSERY

TOTAL

MEMORIAL MEDICAL
i0/01/2007 TO 0%/30/200%

KPMG LLP COMPU-MAKXK MICRO SYSTEM

I LIEU OF FORM CMS-2552-96 (9/97)

CAPITAL COSTS

REDUCED
CAPITAL SWING-BED CRPITAL CAPITAL
RELATED ADJUSTMERNT RELATED RELATED
COST COsT CosT
1 z 3 4
4841086
917154
230528
T05836
301488
124045
7120137
—=~~ OLD CAPITAL ----
INPATIENT
TOTAL [THPATEENT PER PROGRAM
PATIENT PROGRAM DIEM CRPITAL
DAYS DAYS CO57T
7 ] 9 10
92720 54B79
Rl 1137
2381 Jaz2
10518 4571
52492 2636
3830
123057 6G5R5

VERSION:
02/25/2009

2008.05
13:208

WORESHEET D

PART I
HEW CAPITAL ——m—mr————
REDUCED
SWING-BED CAPITAL
ADJUSTMENT RELATED
CosT
5 &
4841086 25
917154 26
27
236528 28
29
30
705836 31
301488 31.01
124045 33
120137 101
--—- HEW CAPITAL ----
INPATIENT
PER PROGRAEM
DIeM CAFPITAL
COST
13 12
52.21 2865233 25
115.13 476293 26
27
96.82 35044 28
29
30
64.65 285515 31
57.51 151598 31.01
32.39 33
3823686 101



FROVIDER MNC. 14-0148 MEMORIAL MEDICAL CENTER

AFPPORTICOHMENT OF INPATIENT AMNCILLARY SERVICE CAFPITAL LOSTS

CHECK [ ] TiTLE WV [X¥3 HOSFITAL {14-0148} {

APPLICRBLE [XX]  TITLE XVILI-PT A i ] sUs I

BOXES i 1 TITLE XIX f 1 S5UB II

oLb NEW
CAPITAL CABITAL THPATIENT
COST CENTER DESCRIPTION RELATED RELATED  TOTAL PROGRAM
COST CO5T CHARGLES CHARGES
1 2 3 |
ANCILLARY SERVICE COST CENTERS
37 CPERATING ROOHM 2847015 102395454 29874450
39 DELIVERY ROOM & LABCOR ROOM 234990 8011660 51355
40 BNESTHESIOLOGY 387002 22404325 4836483
41 RADIOLCGY-DIAGHOSTIC 5326008 188756957 33644548
42 ARADIOLOGY-FTHERAPELTIC 1131427 23799311 1056743
43.01 CARDIAT RELHABR dez2ti 2572709 862563
44 LABORATORY 1630581 128093680 33865522
46 WHOLE BLOCD & PACKED EED BLOC 45937 17236195 T065108
19 RESPIRATORY THERAPY 174536 35329866 18359183
50 FHYSICAL THERAPY 632116 21120462 3680789
51 COCCUPATIOMAL THERAPY 1490497 Ta00832 2618359
532 SPEECH PATHOLOGY 58884 3184750 940627
83 ELECTROCARDICLOGY 2672731 168478998 ehigbZ2E
53.01 GI UNIT 450424 14375344 2671911
53.02 VASCULAR LAB 210204 6183670 2032169
54 ELECTROENCE FHALOGRARHY 118448 2837760 750842
55 MEDICAL SUPPLIES CHARGED TO P 643974 87082103 29630862
56 DRUGS CHABRGED TO PATIENTS 774961 FT197735 32606307
596,01 RENAL TXPLANT LAB 39813 649264 68300
57 REMAL DIALYSIS 185259 7530538 4305926
58 ASC [WOW-DISTINCT PART) 981840 28575718 144353
OUTPATIENT SERVICE COST CENTERS
60.01 MAP (2004)

61 EMERGENCY 166362 48117829 7640164
62 CBESERVATION BEDS (MON-DISTINC 9L960 1762476 27784

QTHER REIMBURSABLE COST CENTERS
101 TOTAL 20038856 10048569671 282203664

KPMG LLP COMPU-MAX MICRO
PERICD FROM  10/01/2007 TO 09/3G/2008 IN LIEU OF FORM CHMS-2552-96

] 5UB III
] 5UB iV

e QLD CAPITAL
RATIO OF

COst TOo
CHARGES

c
]

SYSTEM

(9/96)

CARITAL
COSTS
5]

VERSION:

RATIO OF

CosT 70

CHARGES
7

.GzR282
.025331
L016806
.028269
.047540
.03081%
.012730
LD04986
.0134332
.029929
.019113
.018488
.015864
.031324
L(33893
.042092
L0B73138
.01003¢8
.061318
.024538
.034309

.0159z27
.054450

0272572009

2008.05

13:39

NEW CAPITAL -——-

CARPITAT
COSTS
8

453208
1506
81717
5510493
50238
26580
431108
35227
246601
110taz
50045
17391
1033845
03695
63080
31604
216868
3273386
4188
105659
15288

121685

37
39
40

47

42

43.

44
16
48
50
51
52

53

53.

.02

54
55
56

Q1

a1

.01

L0l



PROVIDER NO. 14-01484  MEMORIAL MEDICAL CENTER KPME LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.0%
PERIOL FROM 10/01/2007 TO 09/30/2008 I LIEU OF FORM CMS-2552-86 (11/98) 02/25/2009 13:39
APPORTIONMENT OF IMPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART III
CHECK [ 1 TITLE V
APPLICARLE [¥%]  FTTLE XVITI-PT A
BOXES [ 1 TITLE XI%
ALL OTHER
HOMPHYSTICYIAN  NURSTHG RLLIED MEDICAL SWING-BED
COST CENTER DESCRIPTION RWESTHETIST  SCHOOL HEALTH EDUCATION AMIUSTHMENT — TOTAL
COST COsST COBTS COSTS AMOUNT CO8TS
1 2 Z.01 ».n2 3 4
THPAT ROUTINE SERY C0ST CTRS
25 ADULTS & PEDTATRICS 25
26 INTEWSIVE CARE UMIT 26
27 CORONARY CARE UNIT an
26 BURN INTENSIVE CARE UNIT 2%
29 SURGICAL INTENZIVE CARE IHIT 29
3 OTHER SPECIAL CARE [SPECIFY) 30
31 SUBPROVIDER I 31
31.01 SUBFROVIDER II (REHAB 31.01
33 NURSERY 33
34 SKILLED WURSING FACILITY 34
35 NURSTHG FACILITY 35
101

101 TOTAL



PROVIDER MO. 14-0148 MEMORIAL MEDICAL CENTER

KPMG

IN LIEU OF FORM CMS-2552-94

PERIOD FROM 10/01/2007 0O 09/30/2008
APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUG
CHECK [} TITLE V
APPLICABLE [¥X] TITLE XVIIJ-PT A
BOXES [ 1 TITLE XIX
TOTAL INPATIERNT
COsT CE PATIENT FER PROGEAM
DAYS DIEM DAYS
] 6 7
INPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS 92720 24879
26 INTENSIVE CARE UMIT 7866 4137
27 CORONARY CARE UNIT
28 BURN IWNTENSEVE CARE UNIT 2381 362
259 SURGICAL INTERSIVE CARE UWIT
an OTHER SPECIAL CARE (SPECIFY}
31 SUBPROVIDER I 10918 4571
31.01 SUBFROVIDER II ({(REHAB 5242 2636
33 HURSERY 3830
34 SKILLED HURZING FACILITY
35 MURSING FACILITY
101 TOTAL 123057 66585

LLP COMPU-MAX MICRO SYSTEM

H COSTS

THEATELMY
FROGRAM
PASS THRU
COSTS
8

{11/98}

VERSTON:  2008.05
13:39

02/25/2009

WORKSHEET D

EART

PII

25
26
27
o4

34
31
31,
33
34
35
101



FROVIDER NO. 14-0148 MEMORTAL MEDICAL CENTER ¥PMG LLP COMPU-MAX MICRC SYSTEM VERSION: 2008.405

PERICD FROM 10/01/2007 TO 0%/30/2008 I8 LIEU OF FORM CMS-2552-86 (9/2000) 02/25/200% 13:39
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET [
PART IV
CHECK f 1 TITLE ¥ [¥¥] HOSPITAL (14-0248) [ ] SuUB IV [ 1 PPS
APPLICABLE [RX]  TITLE XVIII-PT A [ ] 5UB [ 1 &HF [ } TEFRA
BOXES [ ] TITLE XIX [ 3 =8suB i1 [ 1 HF
[ 1} suUs Iil [ 1 TCF/MR
OUTPATIENT ALL OTHER
NONPHYSICIAN MONPHYSECIAN MURSING ALLIED MEDICAL ADMINISTERING
COST CENTER [DESCRIPTION ANESTHETIST ANESTHETIST SCHCOT. HEALTH EDUCATION BLOCD CLOTTING TOTAL
cOsT COST CasT COSTS COSTS FACTORS COST COSTS
1 1.01 2 .0l 2.02 2.03 3
ANCILLARY SEARVICE COST CEHTERS
37 OPERATING ROGH 37
39 DELIVERY ROOM & LABOR RCOM 39
a0 ANESTHES IOLOGY 40
41 RADIOLOGY -DIAGHOSTIC 11
42 BADTOLOGY-THERAPEUTIC 12
43,01 CARDIAC REHAB 43.01
44 LABORATORY 44
46 WHOLE BLOOD & PACKED RED BLOO 40
49 RESFIRATORY THERAPY 49
50 PHYSTCAL THERAPY 50
51 OCCUPATIONAL THERAPY 51
52 SPEECH PATHOLOGY 52
a3 ELECTROCARBIOLOGY 53
53.01 GE UNIT 53.01
53.02 VASCULAR LAZ 53.02
5é ELECTROEHCEPHALOGRAPHY 54
50 MEDICAL SUPPLIES CHARGED TO P b
141 DRUGS CHARGED TO PATIEZNTS 56
56.01 RENAL TEPLANT LAB S6.0%
57 REMNAL DIALYSIS 457
58 ASC {HOH-DISTIHCT PART) a3
OUTPATIENT SERVICE COST CENTERS
G0.01 mMAaR (2004) 60.01
61 EMERGENCY 54688 54688 Gl
62 OBSERVATION BEDRS (NON-DISTIHNC G2
OTHEER BEIMBURSABLE COST CENTERS
10t TOTAL 54688 54688 101



PROVIDER NOC. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAY MICRO SYSTEM VERSION: Z2008.05

PERTOD FROM  10/01/2007 TO 09/30/2008 W LIEU OF FORM CMS-2552-96 (3/2000) G2/25/2009  13:39
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART IV

CHECK [ ] TITLE V [¥X] HOSPITAL (14-0148) [ | SUB IV I
APPLICABLE 1%¥] [ 1 SUB T [ ] sur [

BOXES [ [ 1 &UB II [ ] HF

I ] SUB III i1 ICF/MR
INPATIENT
CUTPATIENT ARTIQ OF OUTEATIENT INPATIENT PROGRAM OUTRATIENT
COST CENTER DESCRIPTION PASS THROUGH TOTAL CO5T TG BATIO OF COST PROGRAM PASS THROUGH PROGRAM
COSTS CHARGES CHARGES 10 CHARGES  CHARGES COSTS CHRRGES
3.01 4 5 5.01 6 7 g
ANCILLARY SERVICE COST CENTERS

37 OPERATING ROOM 102395454 28874450 10107986 37

39 DELIVERY ROOM & LABOR ROOM H011660 51355 39

40 BH ESI0LOGY 22904325 4836483 2555106 40

11 RADIOLOGY-DIAGNOSTIC 188756957 33644549 39017032 41

42 BADTOLOGY-THERAPEUTIC 23799311 1056743 10563039 42
473,01 CARDIAC REHAR 2572705 862563 619861  43.01
44 LABORATORY 128093690 33865522 3690643 44

46 WHOLE BLOCD & BACKED RED BLOO 17236195 7065108 1155323 46

42 RESPIRATORY THERAFY 35329866 18359183 1384453 49

50 PHYSICAL THERAPY 21120462 3680789 172588 50

53 CCCUPATIONAL THERARY 7800832 2618359 51

52 SPEECH PATHOLOGY 3184750 940827 52

53 ELECTROCARDIOLGGY 168476998 65169225 28724257 53
53.01 14376344 2671911 3429513 53.01
53.07 VASCULAR LAR B1B3670 2032165 1707671 53.02
LY ZLECTROENCE PHALOGRAPHY 2837765 750842 200367 54

55 MEDICAL SUPPLIES CHARGED TO P 87052103 29630862 58651837 55

56 DRUGS CHARGED TO PATLENTS F7187735 32606397 4854855 5%
56.01 RENAL TXFLANT LAB 649284 68300 56.01
57 REMAL DIALYSIS 7590538 4305926 191168 57

s BASC (NOH-DISTINCT PART) 28575718 444353 5502184 58

OUTPATIENT SERVICE COST CENTERS

60.01 MAP (2004) 60.01
61 EMERGEHCY 54688 41B117829 . 001137 001137 7640164 Ben7 6063680 61

62 OBSERVATION BEDS [MON-DISTING 1762476 27784 118573 &2

OTHER REIMBURSABLE COST CENTERS
101 TOTAL 54688 1004969671 282203664 8087 126190137 101



PROVIDER HO. 14-0148 MEMORIAL MEDICAL CENTER

PERIOD FROM 1070172007 TC 09/30/2008

CHECK [ ] TITLE V
APPLICABLE [¥X; TITLE XVIII-BT &
BOXES { 1 TITLE XIX
COS% CENTER DESCRIPTION
BECILLARY SERVICE COST CENTERS

37 OPERATING ROOM

39 DELIVERY ROOM & LABOR ROOM

10 LNESTHESTOLOGY

41 ARDIOLOGY - DIAGHOSTIC

42 BADIOLOGY —THERAPEUTIC

43.01 CARDIAC REHAR

14 LABORATORY

16 WHOLE BLOOD & PACKED RED BLOC
49 RESPIRATORY THEHAPY

S0 PHYSTCAL THERAPY

51 OCOUBATIONAL THERADY

52 SPEECH PATHOLOGY

53 ELECTROCARDIOLOGY

53.01 GI UWIT

53.07 VASCULAR LAB

54 ELECTRODNCE PHALOGRAPHY

55 MEDICAL SUPPLIES CHARGED TO B
56 DRUGS CHARGED T PATIENTS

56,01 RENAL THPLANT LAB

57 RENAL DIALYSIS

58 ASC (MON-DISTINCT BART)

OUTBATIENT SERVICE COSY CENTERS

60.01 MAP (2004

61 EMERGENCY

g2 OBSERVATION BEDS {NOM-DISTINC

APPORTIOMMENT OF TWPATIEMNT ANCILLARY

OTHER REIMBURSABLE COST CENTERS
TATAL

SERVICE OTHER PASS

OQUTFATIENT
PROGRAM
CHARGES

g§.01

HOSPITAL
s0B I

s0B
5UB

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-06 (5/20001)

III

OUTPATIENT
PROGRAM
CHARGES

8,02

{14-0148}

THROUGH COSTS

sUB IV
SHE
NF
TCE/MR

CUTPATIENT
PROGRAM
PASS THROUGH
COSTS
]

6894

€894

[
[

OUTPATIENT
PROGRAM
PASS THROUGH
CQOSTS
9.01

VERSTON: 2008.05
02/25/200%  13:3%

WORKSHERT D

PRAT IV

] PPS
]  TEFRA

OUTPATIENT
FPROGRAM
PAS5 THROUGH
COSTS
9.02

a7
39

41

412

[ NS
T Lo

=

LLn f G0 i un Laoen 4t o LA
~1 T L

&
= [==]

[

=

Lo Lot ra

.01

-01



PROVIDER NO.
FERIQD FROM

CHECH [} TITLE V - OQ/PF [XX} HOSPITAL [14-0148)
APPLICADLE [¥X]  HITLE XVIIT-PT B {1 BUB T
BOXES [ 1 TITLE XIX - O/P f 1 s0B IE
[ ] sSuUB ITL
[ ] SUB IV
COST TO CHARGE RATIO FRGM WORKSHEET <,
COST CENTER DESCRIPTION PAAT TT PART T PRRT II
ToL. B COL, 9 COL, 9
1 1.01 3.02
AMCILLARY SERVICE COST CENTERS
37 OPERATING ROOM L218929 218329 L218929
39 DELIVERY ROOM & LABOR RODM L 469200 L469200 LABB200
40 ANESTHESIDLOGY .158374 .188374 .158374
41 RADIOLOGY -DIAGHOSTIC .147058 .147058 .147054
43 RADIOLOGY - THERABFEUTIC L2112846 L211286 .211286
43.01 CARDIAC REHAS LB95273 L5RE2Y3 .595273
44 LABORATORY L217420 217420 L2420
4G WHOLE BLODD & BACKED RED BLOOD .337280 . 337280 .337280
49 RESPIRATORY THERARY . 188064 .188065 .188065
50 PHYSICAL THERAPY L457513 L497513 LA57513
51 OCCUPATYIONAT THERAPY L357020 L357020 L357020
53 SECH PATHOLOGY .397235 .397235 .397235
53 HLECTROCARDIGLOGY .188437 L1BR43T .188437
53.901 GI UNIT .228150 L225150 L228150
53.02 VASCULAR LAB .1485%40 L148540 144540
54 ELECTROENCE PHATLOGRAPHY L26B846 L2GHB4G .268046
) MEDICAL SUPPLIES CHARGED TO PAT .401297 .401297 .401297
56 DRUGS CHARGED TG PATIENTS .335016 L335016 L335016
56.01 RENAL TXFLANT LA .G25250 .825290 L8252480
57 RENAL DIALYSIS L26B4374 L2B4374 L264374
58 ASC [MON-DISTIHCT PART) L2TTEGE .277502 L377502
QUTPATTENT SERVICE COST CENTERS
A0.01 MAP {2004
a1 EMERGEMNCY L269978 .269978 L2aYDTR
62 CBSERVATION BEDS (HON-DISTINCT 710765 .710765 LIL07es
OTHER REIMBURSABLE COST CENTERS
65,01 AMBULAMNCE CHARGES (5-7 LIME 56,
65.02 AMBULANCE CHARGES [5-2 LINE 56.
£5.03 AMBULANCE CHARGES [5-2 LINE 56.
101 SLGETOTAL
102 CRHA CHARGES
103 LESS PBP CLIWNIC LAR SERV-PGM OWLY CHRGS
104 RET CHARGES

L0

14-0148 MEMORIAL MEDICAL CEHTER
10/01/2007 TO 09/30/2008

APPORTIONMENT OF MEDICAL,

PART VI - VACCIWE COST APPORTICWMENT

DRUGS CHARGED TG PATIENTS - RATIO OF COST TO CHARGES
PROGRAM VACCINE CHARGES

FROGEAM VACCINE CHARGES

PROGRAM COSTS

PROGRAM COSTS

KPMG LLP COMPU-MRX MICRO SYSTEM
IN LIEU OF FORM CHMS-2552-96

OTHER HEALTH SERVILES AND VACCINE COST

VERSION:

(B/2002) 02/25/2009

2008.05

13:3%

WORKSHEET B

PARTS

[ ] su¥

[ 1 HF

[ ) S/B-sHF
[ ] S/B-N¥
{ 1 ICE/MR

————————— FROGRAM CHARGES
OUTPATIENT
EMBULATORY
SURGICAL OUTPATIENT OUTPATIENT
CENTER RADIOLOGY DIAGHOSTIC
2 3 4

CTHER

1
. 335016
3171

1062

49
50
5t
52
53
5

53.

24

56

56.

57
>4

60.

61
62

£5.
65,
.03

Go
101
10z

163
1G4

Vog VI

.01

.01

02

01

0l
Qz



PROVIDER NO.
PERIOD FROM

CHECE [ ] TITLE V - Q/F
APPLICABLE tX¥] TITLE ¥VIII-PT B
BOXES f 1} TITLE Xix - Q/F
ELL
OTHER (1}
COST CENTER DESCRIPTION {SEE
THSTRT.)
5
AHCILLARY SERVICE COST CENTERS
37 OPERATING ROOM
39 PELIVERY ROOM & LABOR RGOM
a0 ANESTHESTOLOGY
41 RADIOLOGY-DIAGHOSTIC
42 RADIOLOGY-THERAPEUTIC
43,01 CARDIAC REHAR
44 LABORATORY
a6 WHOLE BLOOD & PACKED RED BLOCD
45 RESPIRATORY THERAPY
50 PHYSICAL THERADPY
51 QCCUPATIONAL THERAPY
52 SPEECH PATRHOLOGY
53 ELECTROCARDIOLOGY
53.01 &I UNIT
53.02 VASCUOLAR LAB
54 ELECTROENCE PHALOGRAPHY
5! MEDICAL SUPPLIES CHARGED TO PA
56 DRUGS CHARGED TO PATIENTS
56.01 REWAL TXPLANT LAB
57 RENAL DIALYSIS
58 ASC (NOW-DISTIHCT PART)
CQUTPATIENT SERVICE COST CENTERS
60.01 MAEP (20043
61 EMERGENCY
594 OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
65.01 AMBULANCE CHARGES ({5-2 LINE 5§
65 .02 AMBULANCE CHARGES (5-2 LINE 56
(5 .03 AMBULANCE CHARGES (5-2 LINE 56
101 SURTOGTAL
192 CRNA CHARGES
103 PBEP CLINIC LAR

104

14-0148 MEMORIAL MEDICAL CENTER
10/0E/72007 TO 08/30/2008

APPORTIOMMENT OF MEDICAL,

MET CERRGES

PP5 SER-
VICES
(SEE

THSTRU. )

5.0

101079886

2555106
35017032
105630349

619861

3890643

1155323

1384453

172588

28754257
3429513
1707671

200367
5863837
4854855

191169

5502184

6063680

118573

1261920137

1281820137

KPMG LLP COMPU~MAX BMICRO SYSTEM
iN LIEU OF FORM CMS-2552-96

GTHER HEALTH SERVICES AND VACCIMNE COST

HOSPITAL
sUB I
sU8 II
SUs III
sSUB EV

PROGRAM CHARGES

ALL OTHER
[SEE
INSTRU. }

5.02

1318
606

14924

1924

YERSION:

{8/2002} 02/25/2009

2008.05

13:38

WORKSHEET D

PARTS ¥V & VI

SHE

NE
S5/B-SHNF
5/8B-NF
ICF/MR

(14-0148)

———————————————————————————— PROGRAM {OST ———os e

PPS SER-  PPS SER-  QUTPATIENT

VICES VICES RAMBULATORY OTHER
|SEE [SEE SURGICAL OUTPATIENT OUTFATIENT

INSTRU.}  [HSTRU.) CENTER  RADIOLOGY DIAGNOSTEC

5.03 5.04 5 7 fl

41

50

a2
53

54
59

56

56.

57

58

ab.

61
62

65.
65,
£5.

101
102
103
104

L0l

53.

02

01

01

o1
02
C3



FROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 200B.05

PERIOD FROM 10/01/2007 10 08/30/2008 It LIEU OF FORM CHMS~2552-96 (8/2002) 02/25/2008 13:39
APFORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES RAND VACCINE COST WORKSHEET D
PARTS WV & VI
[ 1 TITLE v - o/P [XX] HOSPITRL (14-0148) [ 1 sHr
[¥¥} TITLE ¥VIII-PT B [} suB z {1 NF
[ ] TITLE XIX - O/F { ] SuB Iz { ] S/B-SNF
[ 1 suUB Iff [ 1 5/B-NF
[ ] &UB IV [ 1 1ICE/MR
———————————————————— PROGRAM COST —-—=——-————————memwen  HOSPITAL  HOSPITAL
pes PPS ppg 1/F PART B I/P PART B
SERVICES ALL OTHER  SERVICES  SERVICES — CHARGES COST
COST CENTER DESCRIPTION ALL OTHER {COLUMNS {COLUMNS {COLUMNS (COLUMNS (SELR (COLUMNS
(COLS 1x5) 1.01x5.01} 1.01ix5.02) 1.01x5.03 1.0ix5.04  INSTRU.) 1.02:10)
9 9.01 8.0z 3.03 9.04 10 11
ANCILLARY SERVICE €OST CENTERS
37 OPERATTHG ROOM 2212931 37
39 DELIVERY RDOM & LABOR ROOM 39
40 AHESTHESIOLOGY 404662 40
41 RABICLOGY -DIAGHOSTIC 5737747 41
42 RADIOLOGY -~ THERAFEUTIC 2231822 42
43.01 CARDIAC REHAB 368987 43.01
44 LABGRATORY 45004 14
46 WHOLE BLOOD & PACKED RED BLOCD 389667 46
49 RESPIRATORY THERAPY 260373 19
50 PHYSICAL THERABY 78961 50
51 OCCUPATIONAL THERAPY 51
52 SPERCH PATHOLOGY 52
53 SLECTROCARDIOLOGY 5425903 53
53,01 GI UNIT 762443 53.01
53,07 VASCULAR LAR 253657 53.02
54 ELECTROENCE PHALOGRERHY 53868 54
55 MEDICAL SUPPLIES CHARGED TO PAT 2352338 529 55
56 DRUGS CHARGED TO PATIENTS 1626454 203 56
56.01 AENAL TXPLANT LER £6.01
57 RENAL DIRLYSIS 50540 57
58 ASC {MON-DISTINCT PART) 1526867 58
DUTPATIENT SERVICE CCST CENTERS
£0.01 MAP (2004) 60.01
61 EMERGENCY 1637060 G1
62 OBSERVATION BEDS (HON-DISTINCT 84274 52
OTHER REIMBURSABLE COST CENTERS
65.01 AMBULANCE CHARGES {&-2 LIME 56. 65.01
65.02 AMBULANCE CHARGES (5-2 LINE 56. 65.02
£5.03 AMBULANCE CHARGES (5-2 LINE 56, 65,03
101 SUBTOTAL 26324482 732 101
102 CREA CHARGES 102
103 1855 PBP CLINIC LRB SERV~PGM ONLY CHRGS 102

104 NET CHARGES 26324482 T3z 104



PROVIDER
PERIOD FROM

LN a0 {0 N gn LA n o On at o

o
— o

3

101

.01

|51
9
0
1
2
3
3.
3.
4
o
6
3
7
g

.01

.01

14-0148 MEMORIAL MEDICAL CENTER
10/01/2007 TO Q9/30/2008

HO.

KPMG LLP COMPU-MAX MICRO SYSTEM

APFORTIONMENT OF INPATIENT AWCILLARY SERVICE CAPITAL COSTS

TITLE V
TITLE XVIII-PT A
[ 1 TITLE RIX

QLD
CAPITAL
RELATED

CosT

i

COsT CENTER DESCRIPTION

ANCTILLARY SERVICE COST CENTERS
OPERATING ROCHM

DELEVERY ROOM & LABOR ROOM
ANESTHESIOQLOGY
RADLCLOGY-DIAGHOSTIC
RADTOLOGY -THERAPEUTIC

CARDIAL REHAB

LABORATORY

WHOLE BLOGD & PACKED RED BLOO
RESPIRATORY THERAPY
PHYSICAL THERAPY
QCCUPATIOWAL THERAPY
SPEECH PATHOTLOGY
ELECTROCARDIOLOGY

GI UNIT

VASCULAR LAB

ELECTROENCE PHALOGRAPHY
MEDICARL SUPPLIES CHARGED
DRUGS CHARGED TG PATIENTS
RENAL TXPLAHNT LAB

REMAL DIALYSIS

O 2

ASC [NOH-DISTINCT FART)
OUTPATIENT SERVEICE COST CENTERS
MAR (2004)

EMERGENCY

OBSEAVATION BREDS (NON-DISTINC
OTHER REIMBURSABLE COST CENTERS
TOTAL

[ 3

[#x%}

[ ]
NEW

CAPIT,
RELAT

COST

2

2807015
234990
337002

53360089

1138427

79277
1630581
85937
4745346
632116
149097
aufEd

2872731
450424
210204
119448
643978
774961

39813
iB6259

4@ld40

766362
95966

20038850

IN LIEY OF FORM CMS-2552-96 (4/96) 32/25/2008  13:
WORKSEEET
FART II
HOSPITAL [ ] suB IIr E 1 BPs
508 1 (14-5148y { ] &SUB IV f¥¥] TEFRR
SUB 1T
——w—— QLD CAPITAL ~=w= —ww—- HEW CAPITAL -—w--
AL INPATIENT RATIO CGF RATIO OF
ED  TOTAL PROGRAM COST To CAPETAL  COET TO CAPITAL
CHARGES CHARGES CHARGES COSTS CHARGES COSTS
3 4 5 & 7 4
1023485454 7217 .028292 204 37
8011660 L029331 39
22804325 540 LB16BOE LR
188756957 353969 LO2B260 0006 41
23799311 7405 L047540 352 42
2572704 B24 .0308:5 25 43,
128093690 571763 L012730 1279 44
I7236195 7353 .004986 E 46
35329866 45157 .013432 607 4
21120482 05257 .028429 2851 5
T8p0832 36965 .018113 7075
3184750 7791 .0ladaq 144 5
168476994 113438 .015864 1800 &
143793244 7454 L031324 233 05
6183670 12518 .033993 426 5
2837765 16138 .04z0az2 679 &
87992103 11160 L0731 2z 5
17187735 523756 L010039 5258 5
649284 .061318 5
7590538 64862 .024538 1582 5
28575718 .034359 S
&0
48117829 220672 015927 3518 61
1762476 (54450 62
10049638671 2104236 35806 101

VERSION: 2008,

(== I s R L N o =

01

.01

.01



PROVIDER NO.
FERICOD FROM

CHECK [ 1 TITLE ¥ [ 1 HOSPI%¥AL
APPLICABLE [XX] TITLE XVIII-PT A (%]
BOXES [ 1 PITLE XIX [
{1
UTEATIEAT
HONPHYSTICTAN NONPHYSICIAN
COST CENTER DESCRIPTION ARESTHETIST ANESTHETIST
COST COST
1 1.01
ANCILLARY SERVICE COST CENTERS
a7 OPERATING ROOM
39 DELIVERY ROOM & LABOR ROGH
40 AME&THES I0LOGY
a1 RADTOLOGY -DIAGNOSTIC
42 RADIOLOGY - THERAPEUTIC
43.01 CARDIAC REHAB
44 TARORATORT
16 WHOLE BLODD & PACKED RED BLOO
49 RESPIRATORY THEZRAEY
50 PHYSICAL THERAPY
51 OCCUPATIONAL THERBDY
52 SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY
53.01 GI UNIT
53.02 VASCULAR LAB
54 ELECTROENCE PHALOGRAPHY
55 MEDICAL SUPPLIES CHARGED TO P
56 DRUGS CHARGED TO FATIENTS
56.01 BEMAL TXPLANT LAB
57 REMAL DIALYSIS
58 ASC (NON-DISTINCT PART)
OUTPATIENT SERVICE COST CENTERS
§3.01 MEP (2004)
51 EMERGENCY
52 OBSERVATION BEDS (HON-DISTINC

14-0148
10/G1/2007 TG 09/30/2008

APPORTIONMENT OF IMPATIENT ARCILLARY SERVICE

OTHER REIMBURSABLE COST CENTERS
TOTAL

MEMORIAL MEDICAL CEHTER

OTHER PASGS

THROUGH COSTS

ALLEED
HEALTH
cosis

KiMG LLE COMPU-MAX MICRO SYSTEM
IN LIEI} OF FORM CMS-2552-96 (9/2000)

508 IV
SHE
NE
ICE/MR

ALL OTHER
MEDICAL

COSTs

Z.01 2.02

54688

546688

VERSION: 2008,
02/25/2008  13:

WORKSHEET
PART LV

PFS
TEFRA

ADMIMISTERING

EDUCATION BLOGD CLOTTING

FACTORE CQOST
2.03

TOTAL
COSTS
3

37
39
40
43

42

43,

44
46
49
50
a1
52

53

G93.
53,

54
55
56

56.

57
58

60.

54688 6l
62

54688 101

05
39

D

0L

a1

01



PROVIDER MO. 14-0148  MEMORIAL MEDICAL CENTER KPMGE LLP COMPU-MAY MICRO SYSTEM VERSION:
PERIOD FROM  10/01/2007 TC 09/30/2008 M LIBED OF TORM CMS—-2552-06 {9/2000) 02/25/2009
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKS
PAR
CHECK [ 1 fFITLE ¥ [} HOZPITAL [ 1 sup v [ ] PES
APPLICABLE [¥¥} TITLE XVITI-PT A [X%] SUB I f14-g148)y [ ] ENF [ 1} TEFRA
BOXES [ ] TITLE XI¥X i ] suB If [ 1 HF
[ 1 8&UB IIT [ 1 ECE/MR
IHPATIENT
OUTPATIENT RATIO OF OUPPATTENT IMPATIENT PROGRAM DUTEATIENT
COST CENTER DESCRIPTION PASS THROUGH TOTAT COST TG RATIO OF COST PROGRAM  PASS THRCGUGH PROGRAM
COSTS CHARGES CHAREES  TO CHARGES — CHARGES COETS CHBRGES
3.01 4 5 5.01 G 7 g
ANCILLARY SERVICE COST CENIERS
37 OPERATIHG ROOM 102305454 7217
39 DELTIVERY ROOM & LABOR RODM 83011680
40 ANESTHESIOLOGY 22904325 540
41 RADIOLOGY -DIAGHOSTIC 1ABTE6957 353869
47 RADTOLOBY—THIRAPEUTIC 237949311 7405
43,01 CARDIAC REHNB 257209 g24
44 LABORATORY 128093690 571743
46 WHOLE BTLOOD & PACKED RED BLOO 17236195 7353
49 RESPIRATORY THERAPY 35323866 45157
50 PEYSICAL THERAPY 21120462 95257
51 OCCUPATIONAL THERARY 7800832 36965
5% SPEECH PATHOLOGY 3184750 7791
53 RLECTROCARDIOLOGY 168476995 113438
53.01 GI UNIT 14379344 7454
53.02 VASCULAR LAD A1B3670 12518
5 ELECTROENCERHRLOGRARPHY 2837765 16135
55 MEDICAL SUPPLIES CHARGED TO P 97992103 11160
o6 CRUGS CHARGED TO PATIEWTS 77197735 523756
56.01 RENMAL TXPLANT LAR 649284
57 RENAL DIALYSTS 7590538 54862
54 ASC [MON-DISTINCT PART) 2BRTET1R
QUTPATIENT SERVICE COST CENTERS
60.01 MAP (2004}
6l BMERGENCY 54688 49117829 L001137 L001137 220072 251
[ OBSERVATION BEDS ({HOW-DISTIHC 1762476
OTHER REIMBURSABLE COST CENTERS
101 TOTAL 5488 1004969671 2104236 251

2009.
13:

HEET
T IV

37
39
40
41

42

L

N QT L Lnno nnon

o
L=

al

[
33

101

w3 0N 40 g o Lo LD D=

a5
39

bl

.01

.01
.02

.01



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER
PERIOD

CHECK i ] TITLE V
APPLICAELE [XA] TITLE XVIII-PT A
BOXES [ 1 ®ITLE Hix
COST CENTER DRESCRIPTION
AMCELLARY SERVICE COST CENTERS

37 OFERATING ROOM

39 DELIVERY ROCH & LABOR ROOM

10 ANESTHESTIOLOGY

41 RADTOLOGY -DIAGRQSTIC

q2 RADIOLOGY-THERAPEUTIC

43.01 CTARDIAC REHAR

44 LABORATORY

46 WHOLE BLOOD & PACKEED RED BLOO
49 RESPIRATORY THERAPY

50 PFHYS FCAL THERAFY

51 OCCURATIONAL THERAPY

52 SPEECH PATHOLOGY

53 ELECTROCARDIOLOGY

53.01 GI UMIT

53.02 VASCULAR LA&B

54 ELECTROENCEPHALOGRAFHY

L) MEDICAL SUPPLIES CHARGED TO P
56 DRUGS CHARGED TO PATIENTS

56.01 RENAL THPLANT LAR

57 RENAL DIRLYSIS

58 ASC (NON-DISTINCT PART)

OUTPATIENT SERVICE COST CENTERS

60.01 MARP (2004}

61 EMERGENCY

a2 OBSERVATION BEDS (MNOM-DISTINHC

101

FROM  10/01/2007 TO 09/30/2008

KPMG LLP COMPU-MAX MICRO SYSTEM
FORM CMS~2552-96 (9/2000)

IN LEETG OF

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

OTHER REIMBURSABLE COST CENTERS
TOTAL

HOSPIT

SUR II

[ 1
[¥¥] SUB I
[ 1
[} SuB II

QUTPATIENT
PROGRAM
CHARGES

§.01

AL

{14~5148)

I

OUTPATIENT
PROGRAM
CHARGES

.02

SUB IV
SHE

ME
ICF/MR

OUTFPATIENT
FROGRAM
PASE THROUGH
COSTS
9

OUTPATIEHT
PROGRAM
PASE THROUGH
COsTs
9. 0%

VERSICH:
02/25/2002

EPS
TEERA

OQUTPATIENT
EROGRAM
TAGS THROUGH
COSTS
9.0z

2008,
13:

05

39

WORKSHEET

BART IV

37

40
41

Il
2

43.

44
18
49
50
51
52

]
2

53,

53.

54
55

56

56.

57

-8

80,

61
62

101

0l

01

01



PROVIDER FO, 14-0148  MEMORIAL MEDICAL CEMTER KPMS LLP COMPU~MBX MICRO SYSTEM VERSIOH: 200%.05
FERIOD FROM 10/01/2007 T 09/30/2008 IN LIEU OF FORM CMS-2552-96 (9/96) 02/25/2009 13:39
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS WORKSHEET D
PART II
CHECK [ ) TITILE V [ | HOSPITAL [ ] SUB Ii: [¥¥] FPPS
APPLICABLE [¥¥} TITLE XVIII-PT A [ 1 sup I [ ] sus IV [ ] TEFRA
BOXES { 1 TITLE XIX [¥X] SUB ET {14-T148)
LD WEW ~—e~ OLD CAPITAL ———— —-—-= NEW CAPITAL ——--
CAPITAL CAPITAL INBATIENT RATIO OF RATIC OF
COST CEMTER DESCRIPTION RELATED RELATED TOTAL PROGRAM CosT T CAPITAL  COST TO CAPTTAL
COST COST  CHERGES CHEARGES CHARGES COSTS CHARGES COSTS
1 2 3 4 5 ) 7 3}
ANCILEARY SERVICE COST CENTERS
a7 OPERATING BOOM 2897015 162395454 17914 .026292 507 37
39 PELIVERY ROCM & LABCR ROOM 234990 8011660 .029331 39
49 AMESTHESIOLGGY 387002 22904325 4005 -016896 68 40
91 RADIOLOGY-DIAGHMOSTIC 5336008  1BB756957 239981 L028269 5784 41
42 RADICLOGY-THERBPEUTIC 1131427 23798311 472 .047540 z2 42
43.01 CARDIAC REHAB 79277 2572709 4771 L030815 147 43.01
a4 LABORATORY 1630581 128093690 333249 L2730 4742 44
16 WHOLE BLOOD & PACKED RED BLOO 85037 17236195 18463 .004986 242 46
18 RESPIRATORY THERAPY £74536 35329866 227620 013432 3057 49
50 PHYSICAL THERAPY FEEIRN 21120462 1225591 L(294929 36681 50
5t OCCUPATIONAL THEEARY 149097 7800832 R17624 ,019113 15627 51
52 SPEECH PATHOLOGY 58884 3184750 432361 .018489 7984 52
53 ELECTROCARDIOLOGY 2672731 168476998 28512 015864 468 53
53.01 GI UNIT 450424 14379344 18887 .031324 592 53,01
53,02 VASCULAR LAR 210204 6183670 12695 .033953 432 53.Q2
54 ELECTROENCE PHALOGRAPHY 110448 2837765 4179 042092 176 54
55 MEDICAL SUPPLIES CHARGED TO P 643974  B7992103 04922 007319 695 55
56 DRUGS CHARGED TO PATIENTS 774961 77197735 197664 .010039 49096 56
56.0% RENAL TXPLAHT LAB 39613 549284 L061318 56.01
57 RENAL DIALYSIS 186258 7590538 11048z L024538 27t: 57
58 ASC (NON-DISTINCT PART) 981840  2B575718 .034359 58
CUTPATTENT SERVICE COST CENTERS
50.01 MAR (2004} 60.01
31 EMERGENCY 766362 48117829 B2 .015927 1 61
62 OBESERVATION BEDS (MON-DISTINC 95066 1762476 054450 &2
OTHER REIMBURSABLE COST CEWTERS
101 TOTAL 20038656 1004969671 4120455 45442 101



PROVIDER MGQ. 14-0145  MEMORIAL MEDICAL CERTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008,
PERIOD FRaM  10/01/2007 TO 09/30/2008 IN LIEU OF FORM CMS-2552-96 (9/2000) 02/25/2009  13:
REPORTIONMENT OF TWPATI#MT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET
PART IV
CHECK [ 1 TITLE W [ 1 HOSPITAL [ 1 sus 1V [
APPLICABLE [X¥X] TITLE XVIIL-PT A [ I EBUBI [ 1 SKBF [
BOXES { TITLE XIX [X¥X] 8U8 II (14-T148) { ] HF
[ ] SUEB III [ 1 ICF/MRE
QUTPATIENT ALL QTHER
NONFHYSTCIRN NONPHYSICIAN NURSING ALLIED MEDICAL AMMINISTERING
COST CENTER DESCRIPTION AWESTHETIST ANESTHETIST SCHOOL MEALTH EDUICATION RLOOD CLOTTING  TOTAL
cosT COST COST CORTS COSTS FACTORS COST COSTS
1 1.01 2 2.02 2.0z 2.03 3
BNCTLLARY SERVICE COST CENTERS
37 OPERATING ROOM a7
39 DELIVERY ROOM & LABOR ROOM 39
40 ANESTHESTOLOGY 40
41 RADEIOLOGY-DIAGNOSTIC 47
il RADIOLOGY ~THERAPEOTIC 4z
43,01 CARDIRC REMAB 13.
44 LABOBATORY 44
46 WHOLE RBLOOD & PACKED RED BLOO a6
18 RESPIRATORY THERLPY 49
54 PHYSICAL THERAPY 50
51 OCCUPATIOHAL THERAPY 51
52 SPERCH PATHOLOGY 52
"3 ELECTROCARDIOLOGY 53
53,01 GI UM 53
53.02 VASCULAR LA&R 53
54 ELECTROENCEPHALOGRAPHY 54
55 MEDICAL SUPPLIES CHARGED TO P 55
56 DRUGS CHARGED TO PATIENTS 56
56.01 RENAL TXPLANT TAB 56,
57 HAL DIALYSIS 57
L} ASC (HWOH-DISTINCT PART) 58
OUTPATTIENT SERVICE COST CENTERS
£0.01 MAR (2004) 60.
[ EMERGENCY 54688 54688 61
672 OBSPRVATION BEDS [NON-DISTIHC 2
OTHER RETMBURSABLE COST CENTERS
54688 54688 101

0z
39

b

01

.01
.02

133

01



PROVIDER HO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008,05
PERTOD FROM  1G/01/2007 TO 09/39/2008 T8 LIEU OF FORM CMS-2552-96¢ (8/2000} 02/25/2008 13:39
APPORTTONMENT OF INPATIEMNT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART IV
CHECE [ ] TITLE V¥ [ ] HOSPITAL i 1 3UB IV [ ==
APPLICAELE [XX] TITLE XVITI-PT A [ 1 8UBI [ 1 &NrF [ 1 TEFRA
BOXES { 1 TITLE XIX [X¥] s8UB II (14-T148) [ 1 UNF
{ 1 8UrR III [ 1 ICE/MR
THPATIENT
OUTPATIENT RATIO OF OQUTPATIENT INPATIENT PROGEAM CUTEATIENT
TER DESCRIPTION BASS THRCUGH TOTAT, COST TO ERATIO OF COST PROGRAM PASS THROUGH PROGRAM
COsTS CHARGES CHARGES TO CHARGES CHARGES COSTS CHARGES
3.01 4 5 5,01 [ 7 a
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 1012385454 17914 37
39 DELIVERY RCOM & LABOR ROOCHM 8011660 39
40 ANESTHESIOLOGY 22904325 4005 40
a1 RADIOLOGY -DIAGHMCGSTIC 188756457 238081 986 41
42 BRADIOLOGY -THERAPEUTIC 23789311 172 42
43.01 CARDIAC REBHAR 257270% 4371 43.01
44 TABORATORY 12B09365¢ 333240 1712 44
16 WHOLE BLCOOD & PACKED RED BLOO 17236185 48463 1536 46
4o RESPIRATORY THERRFY 35329866 227620 48
50 PHYSICAL SRAPY 21120462 1225591 50
51 DCCUPATIONAL TRERAPY 7800832 gi7g624 51
52 S5PEECH PATHCLOGY 3184750 432361 52
53 ELECTROCARDIOLOGY 168476998 29512 182 53
53.01 GE UMIT 14379344 18887 53.01
53.02 VASCULAR LAR 6183670 12695 53.02
54 ELECTROZHNCEPHALOGRARHY 2837765 4170 54
55 MEDICAL SUPPLIES CHARGER TO P 87992103 54922 55
56 DRUGS CHARGED TO PATIENTS 77197735 4947664 56
56.01 REMAL TXPLANT LARB 649284 L6.01
57 REWAL DIALYSIS 7590538 110481 57
58 ASC (WOWN-DISTINCT FPART) 28575718 o8
CUTRPATIENT SERVICE COST CENTERS
E0.01 MAR (2004} 60.01
61 EMERGENCY 54688 481178249 .001e37 L001137 a2 6l
[ ORSERVATION BEDS [MON-DISTINC 1762476 2
OTHER REIMBURSABLE COST CENTERS
101 TOTAL 54688  100496%671 4120455 5016 101



PROVIDER HO. 14-C1d8 MEMORIAL MEDICAL

PERTOD FROM 10/01/2007 TC 08/30/2008

CHECK [ 1 TITLE ¥
APPLICABLE {¥¥] TITLE XVIII-PT A
BOXES [ ] TITLE XIX
COST CEMNTER DESCRIPTION
ANCILLARY SERVICE COST CEWNTERS

37 QPERATING ROOM

39 DELIVERY ROOM & LABOR ROOM

40 ANESTHESICLOGY

i1 RADIOLOGY-DIAGNOSTIC

42 RADIOLOGY-THERAPEUTIC

43.01 CRRDIAL REHRB

44 LABORATORY

13 WHOLE BLOOD & PACKED RED BLOO
49 RESPIRATORY THERAPRY

50 PHYSIC] THERARY

51 OCCUPATIQNAL THERAPY

52 PEE PATHOLOGY

53 CTROCARDIOLOGY

53.01 GI UNIT

53.02 VASCULAR LAR

54 ELECTROENCEPHALOGRAPHY

55 MEDICAL SUPPLIES CHARGED TO P
58 DRUGS CHARGED TO PATIENTS

56.01 RENAL TXPLANT LAB

57 REMAL DIALYSIS

54 ASC (MOMN-DISTINCT PART)

OQUTPATIENT SERVICE COST CEHTERS

G0, 01 MAE (2004}

6l EMERGENCY

62 OBSERVATION BEDS (WON-DISTINC

—
e
=

KPMS LLP COMPU-MAX MICRO SYSTEM
FORM CM5-2552-96 (9/2000)

IN LIED OF

AFPORTIONMENT OF EMPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

OTHER REIMBURSABLE COST CENTERS
TOTAL

OUTPATIENT
PROGRAM
CHARGES

84.01

]  HOSPITAL

1 suB I
XXl SUB II

] sUB III

{1d-1148)

OUTPATIENT
PROGRAM
CHARGES

4.0z

sUB IV
SHE
bF
ICF/MR

QUTEPATIEMNT
PROGRAM
BRSS THROUGH
CO0s5TS
£l

[
L

QUTPATIENT
PROGRAM
PASS THROUGH
COsTs
9.01

VERSION:
02/25/2609

1 PPs
] TEFRA

QUTPATIENT
PROGRAM
PASS THROUGH
COsTS
g.02

WORKSHEET
PART TV

37
38
410
41
42

43.

44
46
19
50
51
82

53

53.
53.

54
55
S6

6.

5%

60.

61
62

101

2008,
13:

0%
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[n}
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PROVIDER NO. 14-0148 MEMCORIAL MEDICAL CENTER
PERIOD FROM 10/01/2007 TO 08/30/2008

CHECK

BOXES

37
348
a0
a1
42
43.0
44
46
49
50
51
52
53
53,
53.

el ]
D 1=

26.01

60.01

[FRRETVR LN
o o
[

I

APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

[ ] TITLE V - O/F
APPLICABLE [XX] TITLE XVITi-PT B
[ ] TITLE XiX - O/P

COST CENTER DESCRIETION

ANCTILLARY SERVICE COS5T CENTERS
OPERATIHG ROOM

I VERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADLOLOGY-DIAGHNDSEIC
RADIQLOGY -THERAPEUTI
CRRDIAC REHAB
LABORATORY

WHOLE BLOOD & PACHKED ALD BLOCD
RESPIRATORY THERAPY

PHYSICAL THEBAPRY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIQLOGY

GI UNIT

C

2 VASCULAR LAR

ELECTROENCEPHALOGRAPHY

MEDICAL SUPPLIES CHARGED T0 PAT
DRUGS CHARGED TO FATIENTS

REMAL THFPLANT LAP

RENAL DIALYSIS

AEC (MOM-DISTINCT PART)
QUTPATLIENT SERVICE COST CENTERS
MAFP (2004}

EMERGENCY

OBSERVATION BED: (NOM-DISTINCT
OTHER REIMBURSABLE COST CENTERS
AMBOLANCE CHARGES (5-2 LIRNE 56.
AMBULANCE CHARGES (5-2 LINE 56.
AMBULANCE CHARGES [S5-2 LINE 6.
SUBTOTAL

CRMA CHARGES

HOSPITAL

]

] sus
XX] SUB

] suB

1 suB

T

1T {1d-T148)
ITI

Ty

COST TC CHARGE RATIO [ROM WORKSHEET C,

LESS PBP CLIMIC LAR SERV-PGM QNLY CHRGS

NET CHARGES

PART VI — VACCINE COST AFPORTIOMMENT

DRUGS CHARGED TQ PATIENTS - RATIC OF COST

FROGRAM VACCINE CHARGES
FROGRAM VACCINE CHARGES
PROGRAM COSTS
PROGRMM COSTS

FERT IJ PART T
COL. d COL. 9
1 1.01
.218929 .218928
LA69200 L 469200
.158374 . 158374
.147058 . 147058
L211246 L211286
.595273 L585273
L217420 .217420
L337280 .337280
.18B068 LI8BCGEY
LA5T513 L457513
L357020 .357020
.387233 .397235
.188437 .188437
.228150 L228150
.148540 148540
.26BB46 .26BB46
. 401297 .401297
.335401¢6 .33501%8
.8z25290 .925280
264374 264374
S277502 L277502
.208978 .269878
LF1otes 716765
TO CHARGES

PART II
COL, &
1.02

.218828
LE69200
.158374
. 147058
.211286
L595273
L237426G
L337280
.1B8069
L457513
L357020
.3087235
.188437
.228150
.148%40
.268846
.4n1297
.335016
.225280
.264374

L2502

.2B4878
710765

CUTPATIENT
AMBULATORY
SDRGICAL
CENTER

2

KPMG LLF COMPU-MAX MICRO SYSTEM
LIED OF FOBRM CMS-2552-56

[B/2002)

SHF
nr
$/B-SNE
S/B~NF
ICE/MR

PROGRAM CHARGES

QUTPATIENT
RADIOLOGY
3

VERS

IOH: 20608.03
13:39

Qz/25/200%

OTHER
QUTPATTENT
DIAGNOSTIC

4

WORKSHEEY
PARTS V & VI

1
.3350146

37
39
40
41
42

43,

44
46
49

51
52
53

a3,
53.

54
55

56

56.

57
58

60.

61

65.
85,
=

101
10z

1G3
104

o

G1

01

01
0z
Q3



PROVINDER MO. 14-0148 MEMORIAL MEDICAL CENTER
PERIOD FROM  10/01/2007 TO 0%/30/2008

CHECK 3 TITLE V - O/P [
APPLICABLE [¥%X] TITLE XVIII-PT B [
BOKES [ ] TITLE XiX - O/F [X¥
[
I
ALL BPS SER-
OTHER (1} ViCES
COST CREMTER BESCRIPTION (SEE (SEE
INSTRO. b ITHSTRG. )
5 5.01
ANCILLARY SERVICE COST CENTERS
a7 OPERATTNG ROOM
39 DELIVERY ROCM & LABOR ROOM
40 AWNESTHESTIOLOGY
41 RADICLOGY~DIAGNOSTIC 9586
42 RARTOLOGY-THERAREUTIC
42.01 CREDIAC REHAB
44 LABCRATORY 1712
46 WHOLE BLOOD & PACKED RED BLOOD 1536
49 RESPIRATORY THERAPY
14l PHYSICAL THERAPY
51 OCCUPATIOMAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY 782
53.01 GI UNIT
53,02 VASCULAR LABD
54 ELECTROENCE PHALOGRAPRHY
55 MEDICAL SUPPLIES CHARGED TO PO
55 DRUGE CHARGED T0 PATIENTS
56.01 RENAL TXPLANT LAB
57 REMNAL DEALYSIS
5 ASC {HON-DISTLNCT PART)
OUTPATIENT SERVICE COST CENTERS
G0.01 MAP {2Q04)
61 EMERGENCY
62 DBSERVATION BREDS (MON-DISTIMCT
OTHER REIMBURSABLE COST CENTERS
65.01 AMBULAWCE CHARGES (S-2 LINE 56
65.02 AMBULANCE CHARGES (5-2 LIME 56
65.03 BMBULANCE CHARGES (S~2 LINE 56
101 SUBTOTAL 5016
102 CRNA CHRRGES
103 PBF CLINIC LAB

104

APPORTICHNMENT CF MEDICAL, OTHER HEALTH SERVICES AND VACCIHNE COST

—————————————————— PROGRAM CHARGES

NET CHARGES a01e

KPMG LLP COMPU-MARY MICRO SYSTEM
IN LIEU OF FORM CM5-2552-0&

VERSION:
18/2002)

SHNF

RE
5/8-SNF
S/B-NF
ICF/MR

CENTER RADIOLOGY

6 7

-—- PROGRAM COST
QUTPATIENT
AMBULATORY

2008.05

13:39

WORKSHEEY
PARTS V &

3%
40

41
a2

43.

44
46
49
50
ol
52

53

53,
53.

34
35
56

S56.

a7
58

60.

al
[

65.
65.
eh.

10t
102
103
104

v}

Vi

ol

0t

QL

a1
2

03



PROVIDER MO.
FERIOD FROM

CHECK

APPLICABLE

BOXES

a7
39
40
4]
42

43.

14
46
&4
50
51
52

3

53.

53.

54
55
56

56,

57

o8

60,

&l
62

65.
65.
65.

101
102
103
104

01

0z

01

. MAP

14-0148
10/01/2007 TO 09/30/z004

MEMORIAL MEDICAL CENTER

KPMG LLF COMPU-MAX MICRO SYSTEM
LIEU OF FORM CMS-2552-36€

I

APPORTTONMENT OF MEDICAL, OTHER REALTH SERVICES AWD VACOINE COST

TITLE V ~ O/F
TITLE EVIII-FT B
TITLE XKIX - G/F

COST CENTER DESCRIPTIONM

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

DELEVERY ROOM & LABOR ROGH
AHESTHESIQLOGY

RADICLOGY -DIAGNOSTIC

RADIOLOGY ~THERAPEUTIC

CARDIAC REHAD

LABOGRATORY

WHOLE BLOOD & PACKED RED BLOCD
RESPIRATORY THERAPY

PHYSTCAL THERAFY

QLCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

Gl UMIT

VASCULARR LAB

ELECTROENCE PHALOGRAPHY

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED T(Q PATIENTS
REWAL TXPLANT LAB

REMAL DIALYSIS

AST {MOM-DISTINCT PRRT)
CUTPATIENT SERVICE COST LENTERS
(2004

EMERGENCY

OBSERVATION BEDS {HOH-DISTINCT
OTHER REIMBURSABLE COST CENTERS
AMBULANCE CHARGES {5-2 LINE 56.
AMBULANCE CHARGES (5-2 LINE 56.
EMBULANCE CHARGES (§-2 LINE 56.
SUBTOTAL

CRNA CHARGES

LESS PBP CLINIC LAB
NET CHARGES

SERV-PGM ONLY CRHRGS

[ ] HOSPITAL

[ ] suBI

[XH] sUB IT {14~T148}

[} suB III

[} suB 1Iv
~~~~~~~~~~~~~~~~~~~~ PROGRAM COST =rmm—m—mm

eps BPS
SERVICES ALL OTHER  SERVICES
ALL OTHER {COLUMHS {COLUMNS (COLUMNS
{COLS 1x5} 1.01x5.01) 1.01x5.02}) 1.01x5.03
] 9,0t 9.02 9.03

114z

1162

2008.05
13:3%2

VERSION:
(B/2002) 02/25/2009
WORKSHERT [
PARTS V & VI

] SNF

] HE

] S/B-SNF
] &/P-NF
1 ICE/MR

HOSPITAL HOSPITAL
I/8 BART B I/P PART B
CHARGES casT
{SEE {COLUMNS
INSTRU. } 1.02x=10}
10 11

PES
SERVICES
(COLUBNS
1.01x5.04
5.04

.01
.02

.01

.01

5.

65,

G5.
101
1z
103
104

o1
02
03



PROVIDER NO., 14-0148 MEMCORIAL MEDICAL CEHTER KPMG LLP COMPU-MAX MICRG SYSTEM VERSTON:  2008.08

PERIOD FROM 10/01/2007 TO 09/30/2008 IN LIEU OF FORM CM5-2552-96 (11/98) 0272572608 13:39
COMPUTATION OF INPATIENT OFERATING COST WORKSHEET D~1
PART I
f 1 TITLE V-INPT [¥X} TITLE XVIII-PART A i ] TITLE XIX-INPT
FART I - ALL PROVIDER COMPOHENTS
HOSPITAL SUB I SUB IL SUB III S0B IV SHE
(PES) (TEEFRA) {PPS)
(14-0148) (14-514B) {34-T149}
INPATIENT DAYS i 1 1 1 i 1
1 IHPATIENT DAYS (IWCLUDING PRIVATE ROOM DAYS AND SWING-BED DAYS 92720 10918 5242 1
EXCLODENG HEWBORM)
2 IWPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS, ERXCLUDING SWING 42720 1914 5242 2
BED AND NEWBORN DRYS)
3 PRIVATE ROCM DARYS {EXCLUDING SWING~BED PRIVATE ROOM DAYS) 3
4 SEMI~PRIVATE ROOM DAYS (EXCLU G SWING-BED PRIVATE ROOM DAYS) 92720 10918 5242 4
L TOTAL SWING-BED SHE-TYPE INPATIEHT DAYS (IMCLUDING PRIVATE 5
ROOM DAYS) THROUGH DECEMBER 31 QF THE COST REPORTING PERIOD
& TOTAL SWING-BED SHI-TYPE INPATIENT DAYS (IMCLUDIHG PRIVATE 6
ROOM BAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
7 TOTAL SWING-2ED HE-TYPE INPATIENT DAYS (INCEL PRIVATE 7
ROCM DAYS] THROUGH DECEMBER 31 OF THE COST REPORTING PERICD
g TOTAL SWING-BED NF-TYPE INPATIENT DAYS (INCL PRIVATE 8
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERICD
g INPATIENT DAYS INCLUDIMG PRIVATE ROOM DAYS APPLICABLE TO THE 24879 4571 2636 9
FROGRAM (EXCLUGDING SWING-BED AND NEWBORN DAYS)
10 SWING-BED SHF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVITIT 10
ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD
il

SWING-BED SNE-TYPE ITWNPATIENT DAYS APPLICARLE TO TITLE XVIIX
ONLY (IMCLUDING PRIVATE ROOM DAYS) RFTER DECEMBER 31 QF THE
COST REPORTINWG PFERIOD

SWING-BED NF-TYPE I¥PATIENT DAYS APPLICABLE TO TITLES V OR XIX 1z
ONLY [INCLUDING PRIVATE ROOM DAYS}) THRGUGH DECEMBER 31 OF THE
COS5T REPORTING FERICD

—
[

-
=]

13 SWING-BED MNE-TYPE IMPATIENT DAYS APPLICABLE TO TITLES V OR XiX 13
QHLY (INCLURING PRIVATE R0CM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERIOD
14 MEDICALLY WECESSARY PRIVATE ROOM DAYS APPLICABLE TO THE 14
PROGREM (EXCLUDING SWING-BED DAYS)
15 TOTAL HURSERY DAYS 15
16

16 TITLE V¥ OR XIX NURSERY DAYS



PROVIDER HO, 14-014B  MEMORIAL MEDICAL CENTER
PERICD FROM 10/01/2007 TO 09/30/2008

COMPUTATION OF INPATIEWT QOPERATING COST

i ] TITLE V-INPT fXX] TITLE XVIIE-PART A

PART I - ALL PROVIDER COMPONENTS

29
30
31
32
33
3
35
36
37

SWING-BED ADJFUSTHENT

MEOTCARE RATE FOR SWING-BED SMF SERVICES APPLICABLE TO

. THROUGH DECEMEER 21 OF THE COST REBORTING PERIOD
MEDICARE RATE FOR SWING-BED SNE SERVICES APPLICRRLE TO
SERVICES AFTER DECEMBER 31 OF THE COST REPORTIHNG PERIOD
MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO
SERVICES THROUGH DECEMBER 31 COF THE COST REFORTING PERIOD
MEDICAID RATE FOR SWING-BED NF¥ SERVICES APPLICABLE TQ
SEBVICES AFTER DECEMBER 31 OF THE C0OST REPCRTING PERIOD
TOTAL GEMERAL IMPATIENT ROUTINE SERVICE COST

SWING-BED COST APPLICABLE TO SNP-TYPE SERVICES THROUGH
DECEMBER 31 OF THE COST REPORTING PERIOD

SWING-RED COST APPLICASLE TG SNE-TYPE SERVICES AFTER
DECEMBER 31 GF THE C0QST REPORTING PERICD

SWING-BED COST APPLICABLE TO NF-TYPE SERVICES THROUGH
DECEMBER 31 OF THE COST REPFORTING PERIQD

SWING~-RBED COST APPLICABLE TO NF-TYPE SERVICES REFTER
DECEMEER 31 ©F THE COST REPORTING PERIOD

TOTAL SWING-BEL COST

GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

GENERAL INPATIENT ROUTINE SERVICE CHARGES

(EACLUDING SWING-BED CHARGES)

PRIVATE ROOM CHARGES {EXCLUDING SWIMG-BED CHARGES)
SEMI~-PRIVATE ROOM CHARGES (EXCLUDIHG SWING-BED CHARGES)
GENERAL INPATIENT ROQUTIMNE SERVICE COST/CHARGE RATIO
AYERAGE PRIVATE ROOM PER DIEM CHARGE

AVERAGE SEMI-PRIVATE RCOM PER DIEM CHARGE

AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL
AVERAGE PER BDIEM PRIVATE ROOM COST DIFFERENTIAL
PRIVATE ROOM COST DIFFERENTZIAL ADJUSTMENT

GEMERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST
AND PRIVATE RCOM COST DIFFERENTIAL

HOSPITAL 5UB I SUB IT
[PPS) [TEFRAY  (PPS}
(14~0148) {14-5148) [14-7148)
1 1 1
63193806 8022868 3270697
63193806 8022869 3270697
78356787 10311840 4285015
36701450 8390165
41655347 1921775 4285015
LBOG4BE . TYBGLIY 763287
449,26 176.02 817,44
63193606 BO2ZB69 3270697

KPMG LLP COMPU-MAX MICRO SYSTEM

IM LIED OF fORM CME-2552-9¢ (11/98)

sSUR IT1Z

{ ] TITLE XIX-IWPT

50R

s

Y

VERSTON:
02/25/2009

SNEF

2008.05
13:39

D-1

{COHT)

19

(a1
f=l

I
[

[38)
[

25

26
27

Z8

249
30
3%
32
33
34
a5
14
37



KPMG LLP COMPU-MAY MICRO SYSTEM

14-0G148 MEMORIAL MEDICAL CENTER
IN LIEU OF FORM CMS-2552-96 (11/98})

10/01/2007 TO 09/30/2008

PROVIDER MNO.
PERIOD FROM

COMPUTATION OF INPATIENT OPERATING COST

{ ] TITLE V-ENPT [€¥] TITLE XVIII-BART A i ] TITLE XIX~IMPT
PART 1T - HOSPITAL AMD SUBPROVIDERS ONLY
HOSPEITAL SUB I 5UB 11 sUB 17T
[PFS) {TEFRA} {PPS)
(14-03148) (14-5148}) (14-7148)
PROCGRAM [NPATIENT OPERATING COS5T BEFCORE 1 1 1 1
FASS THROUGH COST ADJUSTMENTS
3 ADJUSTED GENERAL INPATIENT ROUTINME SERVICE COST PER DIEM £81.56 734.83 623.94
39 PROGRAM GEWERAL IWPATIENT RCUTINE SERVICE COST 37403331 3358908 1644706
40 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE T0 THE PROGRAM
41 TOTAL PROGEAM GEMNERAL INFATIENT ROUTIHE SERVICE COST 374G3331 3358908 1644706
TGTAL TOTAL AVERAGE
I/FP COGST I/2 DAYS PER DIEM
1 2 3
42 HURSERY {TITLES V AND XNIX OHLY)
INTENSIVE CARE TYPE TNPATIENT HOSPITAL UNITS
43 INTENSIVE CARE UNIT 11959577 7266 1501.33
44 COROWARY CARE UNHIT
45 BURN INTEMSIVE CARE UNIT 3106086 2381 1305.37
46 SURGICAL INTENSIVE CARE UNIT
47 OTHER SPECIAL CARE (SPECIFY)
HOSPITAL SUB I suB I¥ SUB
(PPS5) (TEFRA) {PP5)
(14-0148) {14~5148) (14-T148)
3 1 1 1
48 PROGRAM TMPATIENT ANCILLARY SERVICE COST GBR75Zd1 536879 1459829
49 TOTAL PROGRAM INPATIENT COSTS 113062118 3845787 310453%
PASS THROUGH COST ADJUSTHENTS
50 PALS THROUGH COSTS APPLICABELE TO PROGRAM INPATIENT ROUTINE 3376375 295515 151596
SERVICES
51 PASS THROUGH COSTS APPLICABLE TO PROGRAM IHPATIENT 48663049 36057 85442
ANCILLARY SERVICES
52 TOTAL PROGRAM EXCLUDABLE COSY 8242884 331572 237038
53 TOTAL PROGRAM INFATIENT OPERATING COST EXCLUDING CAPITAL 104819234 3564215 2867497

RELATED, NONPHYSICIAN ANESTHETIST AND MEDICAL EDUCATION COSTS

III

YERSION:
02/25/200%

SUB IV

PROGRAM
DAYS
El

4137

362

SUE IV

2008.05
13:35%

WORKSHEET D-1
FART II

38

39

40

41

PROGRAM
COST

42
6211002 43
472544 45

46
47

48
49

50



FROVIDER MO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM  10/01/2007 TO 09/30/2008 IN LIEJ OF FORM CMS-2252-896 (11/98)

COMPUTATION OF INPATIENT OPERATING COST

[ ] TITLE V-IRPT [X4] TITLE XVIII-PART A [ 1 TITLE XIX-INPT
PART II — HGSPITAL AND SUBPROVIDERS ONLY
HOQSPITAL SU8 1 suB i1 5UB ITI
(PPS) {TEFRA) (PPS)
(14-0148) (14~3148) {14-T148)
TARGET AMOUNT AND LIMITATION COMPUTATION 1 3 1 1

54 PROGRAM DISCHARGES 375
55 TARGET AMOUNT PER DISCHARGE 8346.82
13 TARGET AMOUNT 3130058
57 DIFFERENCE PEITWEEW ADJUSTED INPATIENT OQPERATING COST AMD -434157

TARGET AMOUNT
58 BOMUS PAYMENT
58.01 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM TRE COST REFORTING 7488, 44

PERTCD ENDING 19%6, UPDATED & COMPOUNDED BY THE MARKET BASKET
58.02 LESSER OF LINE S3/LINE 54 OR LINE 55 FROM PRIOR YEBR COST g21z2.84

REFORT UPDATED BY THE MARKET BASKET
58,03 IF LINE 53/LINE 54 I5 LESS THAN THE LOWER OF LEINES 55, 58,01

OR 28.0Z, THE LESSER OF 50% OF THE AMOUNT BY WHICH CFERATING

COSTS ARE LESS THAN EXPECTED COSTS, OR 1% OF TARGET AMOUNET

8.04 RELIEF PATYMENT 60576
2 ALLOWABLE [WPATIENT COST PLUS INCENTIVE PAYMENT 3522208

9.01 ALLOWABLE TUPATIENT COST PER DISCHARGE (LTCH ONLY)

.02 PROGRAM DISCHARGES PRICR TO JuULY 1

9.93 PROGRAM DISCHARGES AFTER JULY 1

9.04 PROGRAM DISCHARGES (SEE INSTRUCTIONS)

9.05 REDUCEDR TNPAT COST PER DISCH. FOR DISCHARGES PRICOR TC JULY 1
a9

9

9

.06 REDUCED INPAT COST PER DISCHARGE FOR DISCHARGES AFTER JULY 1
.07 REDUCED I[WPAT COST PER DISCHRRGE (SEE INSTR,} (LTCH OMNLY)
.08 REDUCED IMPATIENT COST PLUS INMCENTIVE PAYMENT (S5EE INSTR.)

PROGREM TNPATIENT ROUTINE SWENG BRED COST
60 MEDICRRE SWING-BED SHN¥ INPATIENT ROUTINE COSTS THROUGH

DECEM2ER 31 0OF THE COST REPORTING PERICD
61 MEDICARE SWING-BED SME INPATIENT ROUTINE COS5TS RFTER

DECEMBER 31 QF THE COST REPORTING RIOD

62 TOTAL MEDICARLE SWIHG-BED SNI INPATIENT ROUTINE COSTS

63 TITLE V OR KIX SWING-BED NF IWNPATIENT ROUTIME COSTS THROUGH
DECEMRER 31 OF THE COST REPORTING PERIOD

&d TITLE ¥V OR xIX SWING-BED WEF INPATIEWT ROUTIWE COSTS APTER
DECEMBER 31 OF THE CGST REPORTING PERIOD
65 TOTAL TITLE V OR KIX SWING-BED NI INPATIENT ROUTINE COSTS

VERSIOM: Z0O0B.05
0272572000 13:39

WORKSHEET D-1
PART II (CONT)

SUE IV

(A L0 AN LA L1 Gt Lo LA o

0D LD WD wD L

o0

61

62
63

64

0O @

-Gl
.02
.03
.04
.05
.06
.07
.08



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRC SYSTEM VERGION: 2008.05

PERIGN FROM 10/01/2007 TO 09/30/2008 T LIEU OF FORM CMS-2552-86 (11/98) 02/25/2009 13:39
COMPUTATION OF INPATIENT CFERATING COST WORKSHEET D-1
PARTS I1II & LV
i ] TITLE V-IHWPT [X¥X] TITLE XVIII~PART A [ ] TITLE ¥IX-INPT
PART 11T - SKILLED MURSING FACILITY, WURSING FACILITY AND ICF/MR OHLY
SNF
1
66 SNF/NF/ICE/MR ROUTINE SERVICE COST 33
67 ADJUSTED GEWERAL THPATIENT ROUTINE SERVICE COST PER DIEM &7
68 PROGRAM ROUTIMNE SERVICE COST 68
&9 MEDICALLY NECESSARY PREIVATE ROOM COST APPLICRELE TO PROGRAM ]
70 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COSTS 70
7% CAPITAL RELATED COST ALLOCATED TO INSRTIEWT ROUTINE SERV COSTS 7t
72 PEE DIEM CAPITAL RELATED COSTS 72
73 PROGRAM CAPITAL REIATED COSTS 73
74 IWPATIEWNT ROUTINE SERVICE COST 74
75 AGGREGATE CHAAGES TO BEMEFICIARIES FOR RUCESS COSTS 75
76 TOTAL PGM ROUTINE SERVICE COSTS FOR COMPARISON TO COST LIMIT 76
77 INPATIENT ROUTINE SE Z COST PER DIEM LIMITATION 77
78 INPATIENT ROUTLE COST LIMITATION IE:
70 REASONADLE IHPATIENT ROUTINE SERVICE COSTS 79
80 PROGRAM INPATIENT ANCILLARY SERVICES 80
81 UTILIZATION REVIEW--PHYSICIAN COMPENSATICN g1
52

82 TOTAL PROGRAM IHPATIENT OPERATING COSTS



FPROVIDER MO.
PERTOD FRGM

14-0148 MEMORIAL MEDICAL CENTER
1070172007 TO 08/30/2008

COMPEUTATION OF

[ ] TITLE V-IMPT

BART IV - COMPUTATION OF OBSERVATION BED COST

83 TOTAL OBSERVATION BEDS

84 ADJUSTED GENERAL INPATIENT ROUTINE COST PER DIEM
85 OBSERVATION BEDR COZT

COMPOTATION OF OBSERVATION BED PASS THRODGH COST - HOSPITAL

86 OLD CAPITAL-RELATED COST
g7 NEW CRAPITAL-RELATED COST
B8 MONM FHYSICIAN ANESTHETIST
80 WORSING SCHCOL

§5,01 ALLIED HEALTH

99.02 ALL GTHER

4841086

[¥X]

KPFMG LL¥? COMPU-MAX MICRO SY¥YSTEM VERSION: 2008.05
IN LIEU OF FORM CMS~2552-86 {11/%8}) 02/25/2009 13:39
INBATIENT OPERATING COST WORKSHEET D-1
PRRTS IIL & IV
TITLE XVIII-PART R [ 1 TETLE XIX-INWPT
HOSPITAL SUB I 50B I% SUR IIT SUB IV
(PES}) (TEFRA) (PPS)
{14-0LA8) {14-5148) {14-T148)
1 1 1 1 1
1838 a3
£81.56 g4
1252707 g5
TOTAL
ROUTINE CoLUME 1 OBSERVATION ORSERVATION BED
COST DIVIDED BY BED COST FASS-THROUGH COST
{FROM LIRE 27) COLIMY 2 (FROM LINE 85) COL 3 TIMES COL 4
2 3 4 3
£3193806 1252707 86
63123806 LATRE07 1252707 95966 87
63193806 1252707 8B
63193806 1252707 a0
631063806 1252707 89.01
63192808 1252707 89.0z2



PROVIDER Ny, 14-0148§ MEMORIAL MEDICAL CENTER
PERIOD #ROM 10/01/2007 TO 09/30/2008

[
(%]
[N

25
26
28
31
31

37
38
a0
41
42
43.
44
16
49
50
51
52
53
53.
53,
54
55
56
56.
57

60,
61
62

101
102
103

.01

0

0z

0

0

TITLE V
TiTLE XVIII-PT A
TITLE X1X

—

1

el

1

jrt

INPATIENT ANCILLARY COST APPORTICNMENT

¥
] SUB I
1 sSUB 1T
1
]

COST CEHTER DESCRIPTICN

INPATIENT ROUTINE SERVICE COST CENTERS
ADULTS & PEDIATRICSE

INTENSIVE CARE UNIT

BURN INTENSIVE CARE UNIT
SUBPROVIDER T

SUBPROVIDER 11 [REHAB
AMCYLLARY SERVICE COST CENTERS
OPLRATING ROOM

DELIVERY ROCM & LABOR ROOM
ANESTHESTOLOGY
RADIOLOGY-DIAGNOSTIC

RADIOLOGY -THERAPEUTIC

CARDIAC REHAB

LABCRATORY

WHOLE BLOOD & PACKED RED BLOOD
RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPRY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

GI UMIT

VASCULAR LaB

ELECTROENCE FHALOGRAPHY

MEDICAL SUPPLIES CHARGED TC PAT
DRUGS CHARGED TG PATIENTS

RENAL TXPLANI LAB

RENAL DIALYSIS

ASC {NON~-DISTIHCT PART)
QUTPATIENT SERVICE COST CENTERS
MAE (2004}

EMERGENCY

OBSERVATION BEDS (HON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
TOTAL

LESS PBP CLIWNIC LAB SVCS~-PGM QHLY CHARGES
MET CHARGES

HOSPITAL

SUB ETI
SUB IV

(14-0148)

BATIO OF COST

T0 CHARGES
1

.218058
.468200
,158374
.147058
.211286
.595273
L2Eev7e
.337280
188345
LA68337
.357020
L397235
.1885204
.2281510
L150101
.274004
.4012587
.335016
.92BoB4
L266873
L277502

.2705044
710765

in LIEY OF

1 swr

] NE

] 8/B-SNF
] S/B-HNF
] ICE/MR

INPATIENT
PROGRAM CHARGES
2

45579335
5935087
1569375

29874450
513585
4836483
336444549
1056743
862563
33865522
Ta65108
1B359183
3680769
2618359
440627
60169225
2671911
2032169
700842
29630862
32606397
68300
4305026
444353

7640164
277784
282203664

282203604

KPMG LLP COMPU-MAX MICRCG SYSTEM
FORM CMS-2552-96 (11/98)

[€X] PPS

[

INPATIENT
PROGRAM COSTS
3

6544178
24096
TE5473
4947700
223275
5134860
7408031
2382820
34573060
1723850
934807
373650
12316583
609596
305031
205734
11890776
109236650
63422
1148566
123309

2067001
19748

68975241

1 TEFRA
1 GTHER

2008.905

13:39

25
26
28
31

31.

37
318
a0
41
42

43,

44
16

[T e
OO

o,
L 0 L0 L)

[LELELET
L& A

58

60.

61
5
2

101
102
103

WORKSHEET D-4

01

a1

.01
.02

.01

01



PROVIDER NO.
PERICE FROM

[ ] TITLE V [ 1 HOSPITAL
[XX] TITLE XVIII-PT A [$¥] sUB L (%
[ ] TITLE XIX [ ] 8UB II
[} SUB III
f ] sUB IV
COST CEMTER DESCRIPTION
THPATIENT ROUTIWE SERVICE COST CENTERS
25 ADULTS & PEDIATRICS
26 INTENSIVE CARE UWEIT
28 BUEN INTEWSIVE CARE UNIT
31 SUBPROVIDER I
31.01 SUBPROVIDER IT [REHAB
ANCEILLARY SERVICE COST CENTERS
37 CPERATIHNG ROOM
39 DELTVERY ROOM & LABOR ROOM
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGRGSTIC
42 RADIOLOGY ~THERAPEUTIC
43.01 CARDEIAC REHAB
44 LABORATORY
46 WHCLE BLOOD & PACKED REDR BLOOD
49 BESPIRATORY THERAPY
50 FRYSICAL THERAFY
a1 OCCUPATIONAL THERAPY
5z SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY
53.01 GI UNIT
53.02 VASCULAR LAB
54 ELECTROENCE PHALOGRAPHY
55 MEDICAL SUPPLLES CHARGED TC PAT
56 DRUGS CHARGED TO PATIENTS
56.01 REMNAL TXPLANT LAB
57 RENAL DIALYSIS
58 AsC (NON~-DISTINCT PART)
QUTPATIENT SERVICE COST CENTERS
60.01 MAR (2004}
61 EMERGENCY
2 OBSERVATION BEDS (MON-DISTINCT
OTHER REIMEURSAELE COST CEHTERS
101 TOTAL
102 LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES

103

tE~0148 MEMORIAL MEDICAL CENTER
10/01/2007 TC 02/30/2008

INFATIENT ANCILLARY COST APPORTIONMENT

NET CHARGES

1-5148)

RATIO GF CG
0 CHARGES
1

L218929
.468200
.158374
,147058
.21llz286
.585273
L217420
.337280
. 188064
457513
.357020
.397235
.188437
.228150
.148540
.268846
4012587
.3350%6
. 925290
.264374
L277h02

.268978
.710765

KPMG LLP COMPU-MAX MICRO SYSTEM

i¥ LIEU OF FORM CMS-2552-96 (11/98)
i ] SHF t ] pps
] NF [¥] TEFRA
[ ] 5/B-SNF [ ) OTHER
[ ] 5/B~NF
[ 1 ICF/MR
ST TNEATIENT IREATIENT
PROGRAM CHARGES PROGRAM COSTS
z 3
4590169
7217 1540
540 86
353969 52054
7405 1565
B24 491
571763 124313
7353 2480
45157 B493
95247 43581
36965 13197
7791 3085
113438 21378
7454 1701
12518 1859
16135 4338
11160 4478
523756 175467
648672 17148
220672 59577
2104236 536879
2104236

VERSION:
02/25/2009

2006.05
13:3%9

WORKSHEET D4

25
26
28
a1

37
39
40
41
43z

43,

44
16
19
50
=53
52

53

53.
53.

54

55
56

56,

57

58

a0,

al
62

101
162
103

31.

01
02

01

01



PROVIDER WO. 14~0148
PERIOD FROM

40
11

-
1

43.
44
44
49
50
51
52
53
53.
53.
54
55
a4
56.

S8

TITLE V { ) HOSPITAL
TITLE ¥VIII-PT A [ 3 suB I
TITLE XIX [XX] SUB TI (14-T148)
[ ] SUB IIE
[ ] 808 1v
RATIO OF COS¥
COST CENTER DESCRIPTION TO CHARGES
1
INPATIENT ROUTINE SERVICE C0ST CEMTERS
ADULTS & PEDIATRICS
[NTENSIVE CARE UNIT
BURN INTEHSIVE CARE UNIT
SUBPROVIDER I
01 SUSBPRCVIDER I@ (REHAB
ANCILLARY SERVICE COST CENTERS
OPERATING RGOM .219056
DELIVERY ROOM & LABOR ROOM LA65200
BHESTHESIOLOGY 158374
RARIOLOGY-DIAGHOSTIC .147058
RADICLOGY-THERAPEUTIC .zl128d
01 CARDIAC REHAB 595273
LABORATORY .218778
WHOLE BLOCD & PACKED RED BLOOD .337280
RESFIRATORY THERAPRY .160345%
PHYSICAL TRERALY .468337
OCCUPATIOMAL THERRPY J357020
SPEECH PATHOLOGY 397235
ELECTRCCARDIOLOGY 198994
01 GI UNIT L228150
02 VASCULAR LA&B .150101
ELECTROENCE PHALGGRAPHY L274004
MEDTCAL SUPPLIES CHARGED TG PAT 401297
DRUGS CHARGED T0 PATIENTS .335016
01 REMAL TYXPLANT LAB ,028584
AENAL DIALYSIS 266973
ASC (NON-DISTTIHCT PBART) 27502
OUTPATIENT SERVICE COST CENTERS
.01 MAP (2004
EMERGEHCY L270544
OBSERVATION BEDS (MON-DISTINCT LT10765
OTHER REIMBURSABLE COS?T CENTERS
TOTAL
LESS PBRE CLINIC LAB SVC3-PGM ONLY CHARGES

MEMORIAL MEDICAL CENTER
10/01/20607 TGO 0%/30/2008

ENPRTIENT ANCILLARY COST APPORTIONMENT

MET CHARGES

IN LIED OF

] SHF
1 NF

] 5/B-5NF
S/B-NF
1 ICF/MR

IHPATIENT

PROGRAM CHARGES

a

2117848
17314

4005
239981
472
4771
333240
48403
227620
1225591
817624
432361
28512
18887
12695
4170
94922
497664

110481

8z

4120455

43120455

KPMG LLP CCOMPU-MAX MICRO S5YSTEM
FORM CMS-2552-96 (11/98)

INPATIENT
PROGRAM COSTS
3

3924

634
35291
100
2840
725086
16346
42871
5734990
291908
171749
5578
4309
1906
1143
38092
166725

29485

1459829

VERSION:
02/25/20089

2008.05
13:39

WORKSHEET D-4

40
11
42

48

55

58

60,

61
62

10t
102
1903

.C1

.01

.01
.02

.0l

0l



PROVIDER NO. 14-0148 MEMORIABL MEDICAL CENTER

~l o e

~ oo

.0

4.

et

0z

.01

a1

¥PMG LLP COMPU-MAX MICRO SYSTEM

YERSEQHM:  2008,05

PERICD FROM 1G/01/2007 TO 09/30/2008 IN LIEU OF FORM CMS-2552-96¢ (D5/2007) 02/25/2009 13:39
COMPUTATION OF ORGAN BCQUISITION COSTS AND CHARGES CPO MO WORKSHEET D-6
FART I
CHECK 1 HEART 1 LIVER [ ] PANCREARS [} ISLET
APPLICAELE BOX [XX] KIDNEY 1 LUNHG [ 1 INTESTINE [ ] OTHER (specify)
PART I - COMPUTATION OF ORGAN ACQUISITION COSTS (INPATIENT ROUTINE AND ANCILLARY SERVICES)
COMPUTATION OF INFATIENT RQUTINE INPATIENT PER DIEM ORGAN
SERVICE COSTS APPLICAELE ROUTENE COST FROWM ACOUTSITION
TO CRGAN ACQUISITION CHRRGES WKST D-1 DRYS COST
1 D 2 3 4
BDULTS & PEDIATRICS 11661 38 GBl.58 15 10223 1
INTENSIVE C UMEIT 1559 43 1501.33 2
COROMARY CARE UMIT 44 3
BURN INTENSIVE CARE UNIT 45 1305.37 4
SURGICAL INTENSIVE CARE UNIT 46 5
OTHER SPECIAL CARE ({SPECIFY) 47 [
TOTAL 13420 15 10223 7
COMPUTATION OF ANCILLARY RATIC OF ORGAN ORGAN
SERAVICE COSTS APPLICABLE COST/ ACQUISITION ACQUISTTION
TG QRGAN ACQUISITION CHRRGES ANCILLARY ANCILLERY
CHRRGES COSTS
[ 1 2 3
OPERATING ROOM 37 L2189329 73654 16125 B
RECOVERY ROOM a8 9
DELIVERY ROCM & LABOR ROOM 39 LA69200 14
ANESTHESTOLOGY 40 .158374 31006 4911 11
RAEDPINLOGY-DIAGNOSTIC 41 .147058 36973 5438 12
RADIOLOGY-THERAPEUTIC 42 .211286 13
RADICISOTOPRE 43 14
CARDIAC REHAB 13,01 .5a5273 14.01
LABORATORY 14 .217420 56558 18819 15
PEP CLINICAL LAB SERVICES-PRGH 45 16
WHOLE BLOOD & PRCEED RED BLOOD 46 .337280 G965 2349 17
BLOCD STORING, PROCESSING & TRA 47 i8
THTRAVENOUS THERAPY 48 i9
RESPIRATORY THEREDY 19 . 188069 3210 604 2
PHYSICAL THERAFY 50 .457513 21
OCCUPATIONAL THERAPY 5] .357020 22
SPEECH PATHOLOGY 52 .387235 23
ELECTROCARDIOLOGY 53 . 188437 B7467 16482 24
GI UWIT 53,01 L228150 2963 676 24,01
VASCULAR LAB 53.02 .148540 24,02
ELECTRGENCE PHALOGRAPHY 54 L268846 2
MEDICAL SUPPLIES CHARGED TO PAT 55 L401297 2177 26
DRUGS CHARGED TO PATIENTS 56 .335016 4096 27
RENAL TXFLANT LAR 56.01 .925290 381842 27.01
RENAL DIRLYSIS 57 L264374 2914 28
ASC {WOW-DISTINCT PART) 58 L277502 29
OTHER ANCTILLARY (SPECTEY} 59 30
CLIMIC 60 31
MAE (2004} 60.0% 31.0%
EMERGENCY 61 .269978 32
OBSERVATION BEDS [NON-DISTINCT 2 L710765 33
OTHER OUTPATIENT SERV (SPECIFY) 63 34
782082 160433 35

TOTAL



VERSIOM: 2008.05

PROVIDER NG, 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM 10/01/2007 TG 08/30/2008 IN LIEU OF FORM CHMS-2552-96 (05/2007) 02/25/2009 13:39
COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES OFQ HG: WORKSHEET D-6
BART I
CHECHE [ ] HEART { | LIVER [ 1 PANCREAS [ ] IESLET
RPPLICABLE BOX [XX] KIDHEY [ 1 LUMNG [ 1 INTESTINE [ 1 OTHER (specify}

PART If — COMPUTATICQH OF CRGAN ACQUISITION COSTS {OTHER THAN INPATIENT ROUTINE AND AMCILLARY SERVICE COSTS})

COMPUTATION OF THE COST OF LNPATIENT ORGAN DRGAN
SERVICES OF INTERMNS AND RESTIDENTS AVERARGE COST ACQUISITION ACQUISITION
NOT IN APPROVED TEACHING PROGRAM SER DAY DAYS COSTS
D 1 2 3
36 ADULTS & PEDIATRICS 2 15 36
37 INTEMSIVE CARE UNIT 3 37
38 COROMARY CARE UNIT 4 38
39 BURN TNTENSIVE CARE UMIT 5 kE
40 SURGICAL INTENSIVE CARE UNET [ 40
41 OTHER SPECIAL CARE [SPECIFY) 7 &1
42 SUBTOTAL 15 42
COMPUTATION OF THE COST OF OUTPATIENT ORGAN RATIO OF COST ORGAN
SERVT OF INTERNS AND RESICENTS [OK TO CHARGES ACOUISITION
BOT TR APPROVED TEACHING PROGRAM COSTS
2] 2 3
43 CLINTC 20 43
43.01 MRP [2004) 20.01 £3.01
44 EMERGEMNCY 21 44
45 CBSERVATION BEDS (NON-DISTINCT 27 45
46 OTHER QUTPATIENT SERV (SPECIFY) 23 16
47

47 TOTAL



PROVIDER #O, 14-0148 MEMORIAL MEDICAL CENTER

PERIOD FROM  :0/01/2007 TO 08/30/2008

KPMG LL

COMPLGTATION OF ORGAN ACQUISITICH COSTS AND CHARGES

CHECK
APPLICABLE BOX

PART TIT - SUMMARY OF COSTS AND CHARGES

[l
[Xx]

HEART
KIDNEY

48 ROUTIWNE & ANCILLARY FROM PART T

49 INTERNS & RESIDENTS (IMPATIENT)

50 INTERNS & RESIDENTS (OUTPATIENT)

51 DIRECT ORGAL ACQUISITION

52 COST OF SERVICES OF TERCHING PHYSICIANS
43 TOTAL

54  TOTAL USABLE ORGAHNS

55 MEDICARE USABLE ORGANS

56 RATIC OF MEDICARE USABLE CORGRANS TQ TOTAL JSREELE
57 MEDRICARE COST/CHARGES

5§ REVENUE FOR ORGANWS SOLD

54 SUGBTOTAL

60  ORGANS FURNISHED PART B

61  NET ORGAN ACQUISITION COST & CHARGES

PART IV - 5

TATISTECS

62  ORGANS BEXCTSEDR IN PROVIDER

63 ORGANS PURCHASED FROM QTHER TRAMSPLANT HOSFITALS
64  ORGANS PURCHASED oM HON-TRANSPLANT HOSPITALS
©5  ORGANS PURCRASED FROM OPO'S

o6 TOTAL

67 ORGANS TRANSPLANTED

68 ORGANS SOLD TO OTHER HOSPITALS

69  ORGANS S0LD TO OFO'S

70 ORGANS SOLD TO TRAWNSPLANT HOSPITALS

71 ORGRNS SOLD TO MILITARY OR VA HOSPITALS

72 ORGENS SOLD QUTSIDE THE U.5.

73 ORGANS SENT OUTSILE THE {I.8. (HO REVENUE RECVD]
74 ORGANS USED FOR RESEARCH

7% UMUDSABLE/DISCARDED CRGANS

76 TOTAL

P COMPU-MAX MICRO SYSTEM
IN LIEY OF FORM CM5-2552-9& ({05/2007)

OPO NO:
[} LIVER [} PANCREAS [
[ 1 LUNG [ ] INTESTINE [ i
—————— CO8% ——————- --m-— CHARGES
BERT A PART B PART A
i 2 3
470656 785509
1108405 1108405
1578061 1803914
27
18
666667
1052708 1263277
56194 56194
996514 1213083
396514 1213083
LIVING RELATED CADAVERIC
1 2
7 q
18
7 20
7 i6
4
7 20

VERSION: 2008.05
G2/25/2009 13:39

WORKSHEET
BARTS TIL &

ISLET
OTHER {specify)

PART B

4

{REVEHUE
3

-6
Iv

iB
49
50

c
-

52
53
54
55
56
57
58
59
60
61

62
63
[
65
66
67
68
69
70
71

12
13
74
75
16



PROVIDER NO. 14-0148  MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEHM VERSION: 2008.05
PERTOD FROM  10/01/2007 TG 09/30/2008 IH LIEG OF FORM CMS-2552-96 [05/2007) 02/25/2009 13:39
COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES OPO NO: WORKSHEET D-6
PART T
CHECK [ 1 HEART [ ] LIVER [XX] PRNCREAS [ ] ISLET
APPLICABLE BOX [ ] KIDNEY ! 1 LUNG [} INTESTINE [ ] OFHER (specify)
PART I - COMPUTATION OF CRGAN ACQUISITION COSTS (INPATIENT ROUTINE AND ANCILLARY SERVICES}
COMPUTATION OF EMPATEENT ROUTING THPATIENT PER DIEM ORGARN
SERVICE COSTS APPLICABLE ROUTThE COST FROM ACQUISTTTON
TO ORGAN ACGUISITION CHERGES WEST h-1 DRYS COST
1 o 2 3 4
1 ADULTS & PEDIATRICS 38 6B1.56 1
2 INTENSIVE CARE UNIT a3 1501.33 2
3 COROMARY CARE UNIT 44 3
q BURN INTENSIVE CARE UNIT 45 130%.37 4
5 SURGICAL INTENGIVE CARE UNIT 46 5
3 QTHER SPECIAL CARE (SPECIFY) 47 3
7 TOTAL 7
COMPUTATION OF ARNCILLARY HATIO OF ORGAN CORGAN
SERVICE COSTS APPLICABLE COST/ ACQUISITICH ACQUISITION
TO ORGAM ACQUISITION CHARGES ANCILIARY ANCILLARY
CHARGES COSTS
C 1 2 3
8 OPERATING ROOM 37 ,718929 8
9 RECOVERY ROOM 38 9
10 DELIVERY RGO & LABOR ROOQHM 3% L4649200 10
11 ANESTHESIOLOGY 40 .158374 11
12 RADIOLOGY ~DIAGNOSTIC 41 .147058 12
13 RADIOLOGY -THERAPEUTIC 42 .211286 13
1 RBDIOISOYCOPE 43 14
14.01 CARDIAC REHAB 43,01 505273 14.01
15 LABORATORY 14 LZLTAZG 15
16 PBP CLINICAL iAR SEAVICES-PROM 45 16
17 WHOLE BLOOD & PACKED RED BLOOD 4G .337280 17
18 BLOOD STORING, PROCESSING & TRA 47 18
19 INTRAVENOUS THERAPY 48 19
20 RESPIRATORY THERAPY 49 .188069 20
21 PHYSICAL THERAPY 50 .457513 21
22 OCCUPATIONAL THERAPY 51 .357020 22
23 SPEECH PATHOLOGY 52 ,387235 23
24 RLECTROCARDIOLOGY 53 ., 188437 24
24.01 GI UNIT 53,01 .228150 24,01
24 .07 VASCULAR LAB 53,02 148540 24.02
25 ELECTROENCEPHALOGRAPHY 54 .2680846 25
26 MEDICAL SUPPLIES CHARGED TO PAT 55 .401297 26
27 DRIGE CHARGED TO PATIENTS 56 .335016 27
27.01 RENAL TXPLANT LREB 56.01 . 925290 27,01
28 REHAL DIRALYSIS 57 L264374 28
29 ASC (NON-DISTINCT PART) 4] .277502 29
a0 OTHER BMCILLARY (SPECIFY) 59 30
31 CLINIC 60 3t
31.01 MAP (2004} 50, 0% 31.01
32 EMERGENCY 51 .269978 32
33 OBSERVATION BEDS (NON-DISTINCT 62 L710765 33
34 OTHER OUTPATIENT SERV (SPECIFY} 63 34
35 TOTAL 25



VERSION: 2008.05

PROVIDER NG, 14-0148  MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM
PERICD FROM 10/01/2007 'f0 09/30/2008 IN LIEU QF FORM CMS-2552-86 (05/2007) 02/25/2009% 13:39
COMPUTARTION OF ORGAM ACQUISITION COSTS AND CHARGES OF0 NG WORKSHEET -6
PART 11
CHECK [} HEART [ 1 LIVER [X¥] PANCREAS {1 ISLET
APFLICABLE BOX [ 1 KIDNEY { ] LUNG [ ) INTESTINE ! 1 OTHER {specify!}
PART 1I ~ COMPUTATION OF ORGAN ACQUISITION COSTS (OTHER THAN IMPATIENT ROUTINE AND ANCILLBRY SERVIGE COSTS)
COMPUTATION OF THE COST OF TNPATIENT ORGAN ORGAM
SERVICES OF INTERNS AND RESIDENTS AVERAGE COST ACQUISTTION ACQUISITIOR
MOT TN BEPROVED TEACHING PROGRAM FER DAY DATS COATS
b 1 2 3
36 ADULTS & PEDRIATRICS 2 36
37 INTENSIVE CARE UNI% 3 37
kL CORONARY CARE UNIT q 38
39 BURN INTENSTVE CARE UNIT 5 3o
40 SURGICAL INTENSIVE CARE UNIT 5 40
41 OTHER SPECIAL CARE {(SPECIFY) 7 11
42 SURTOTAL 472
COMPUTATION OF THLE COST OF OUTPATIENT QRGAN RATIO DF COST DRGAMN
SERVICES OF INTERNS AND RESIDENTS BCOUTSITION T¢ CHARGES ACQUISITION
HOT TN APFROVED TEACKING PROGRAM CHARGES COSTS
1 D 2 3
43 CLINIC 20 43
43,01 MAR (2004} 20.01 43,01
44 EMERGENCY 21 44
45 OBSERVATION BEDS [NON-DISTINCT 22 45
16 OTHER OUTPATIENT SERY [SPECIFY) 23 16
47

47 TOTAL



PROVIDER HO, 14-0148 MEMORIAL MEBICAL CENTER EPMG LLFP COMPU-MAX MICRGO SYSTEM VERSION: 2008.0%
PERIGD FROM 10/01/2007 TO 09/30/2008 IN LIEU OF FORM CMS-2552-9G (05/2007) 0272572008 13:39

OGP0 HO: WORKSHEET D-6

COMPUTATION OF ORGAN ACQUESITION COSTS AND CHARGES
PARTS IIT & IV

CHECHK [ 1 HEART [} LIVER [%%] PANCREAS i ] ISLET
APPLICABLE BOX [ ] KIDMEY [} LUNG [ ] INTESTINE ] OTHER (specify)

PART III - SUMMARY OF COSTS AND CHARGES

—————— COST ——mmmmm -~ CHARGES -----
PART & PART B PART R PART B
1 2 3 4
18 ROUTINE & ANCILLARY FROM PART 1 48
49 INTERNS & RESIDENTS (INPATTENT) 49
50 INTERNS & RESIDENTS (OUTPATIENT) 50
51 DIRECT ORGAN ACQUISITION 150194 150194 51
52 CQST OF SERVICES OF TEACHING PHYSICIANS 52
53 TOTAL 150194 150194 53
54 TOTAL USRBLE GRGANS z 54
55 MEDICARE USABLE ORGAMS 2 55
56 RATIO OF MEDICARE USABLE ORGANS TO TOTAL USABLE ORGANS 1.000000 56
57 MEDICARE COST/CHARGES 150194 150194 57
58 REVENUE FPOR ORGANS SOLD 58
59 SUBTQTAL 150194 150194 59
60 ORGANS FURNISHED PART B 60
$1 NET ORGAN ACQUISITION COST & CHARGES 150194 150194 el
PART TV - STATISTICS
LIVING RELATED CRADAVERIC REVENUE
1 2 3
62  ORGANS EXCISED IN PROVIDER 52
63 ORGANS PURCHASED FROM OTHER TRANSPLANT HOSPITALS 63
64 ORGANS PURCHASED FROM NON-TRANSPLANT HOSPITALS 64
5 ORGANS PURCHASED FROM OPO'S 2 65
56 TOTAL 2 66
57 ORGRNS TRARSPLANTED 2 67
68 DRGANS SOLD TO OTHER HOSPITALS 68
69

69  ORGANS SOLB TO OPG'S

T ORGANS S0LD TO TRANSPLANT HOSPITALS 70
71 QRGANES SOLO T0 MILITARY OR VA HOSPITALS 71
72 ORGANS 50LD OUTSIDE THE U.S. 72
73 ORGANS SEAT OQUTSIDE THE U.5. (MO REVENUE RECVD) 73

74 ORGANS T5ED FOR RESEARCH 74
75 UNUSABLE/DISCARDED ORGANS 75
2 TG

7% TOTAL
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CALCUGLATION OF REIMBURSEMENT SETTLEMENT

PART A ~ INPATIENT HOGSFITAL SERVICES UNDER PRS
HOSPITAL
{14-0148)
DRG AMOUNT
OTHER THAN OUTLIER PAYMENTS CQCCURRING BEFORE OCTQBER 1
OTHER THAN QUTLIER FAYMENTS OCCURRING ON OR AFTER 20356460
OCTOEER 1 AND BEFORE JANUARY 1

2 OTHER THAMN OUTLIER PRYMENTS OCCURRIKG ON GR AFTER JAN 1 63605180

MANAGED CARL PATIENTS
FAYMENTS PRIOR TO MARCH 1 OR OCTOBER 1

PAYMENTS ON OR APTER OCTOBER 1 AND PRIOR TO JANUARY 1 752459
PAYMENTS ON OR AFTER JAH I BUT BEFORE APR 1/0CT 1 3451989

ADDITIONAL AMOUNT RECEIVED OR TO BLE RECEIVED
PAYMENTS FOR DISCHARGES OM OR APTER APRIL 1, 2001
THROUGH SEPTEMBER 30, 2001

SIMULATED PAYMEWTS FROM FHE PS&R ON OR AFTER
APRIL 1, 200% THROUGH SEPTEMBER 30, 2001

OUTLIER PAYMENTS PRIOR TO OCTORER 1, 1997

OUTEIER PAYMENTS ON OR AFTER OCTOBER B, 1987 4177541
INDIRECT MEDICAL EDUCATION ADJUSTHMENT
BED DAYS AVAILABLE DIVIDED BY MO, OF DAYS IN CR FERIOD 372.79

NG OF INTERNS & RESIDENTS IFROM WORKSHEET S~3, PART I

INDI T MEDICAL EDUCATION PERCENTAGE

EMDIRECT MEDICAL RDUCATION ADJUSTHENT

FTE COUNT FOR RLLOFPATHIC AND OSTEOPATHIC PGMS FOR THE 87.55
MOST RECENT CR PERIOD ENDIWG OM OR BEFORE DEC 31, 1896

FTE COUNT #OR ALLOPATHEC AND OSTEOPATHIC RPGMS WHICH

MEET THE CRITERIA FOR AN ADD-CN TO THE CAP FOR MNEW

PROGRAMS TN ACCORDANCE WITH SECTION 1886 (d) (9) (B} (viil}

5 ADJUSTES FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PGMS

FOR AFFILIATED PROGRAMS IN ACCORDANCE WITH SECTION

1886 {d) [5) {8) fviii) [ FOR CR PERIODS ENDING
[ ON OR AFTER 7/1/2005 ]
[E-3,PT.VI,LN,15] [FPLUS IH.3,06}
50U OF LINES 3.04-3,06 0.00 .00 67.55
FTE COUNT FOR ALLOPATHIC AND OSTEQRPATHIC PROGRAMS 1N 117.30

THE CURREZNT YEAR #ROM YOUR RECORDS

FOR CR PERIODS BEGINWING BEFORE OCTOBER 1, ENTER THE
PERCENTAGE OF DISCHARGES OCCURRING PRIOR TO OCTOBER i
FOR CR PERICDS BEGINMNING BEFORE OCTCBER ], ENTER THE
PERCENTAGE OF DISCHARGES OCCURRING ON OR AFTER OCT. 1
FTE CCUNT FOR THE PERIOD IDENTIFIED TH LINE 3.009

FTE COUNT FOR THE PERIOD 1BENTIFIED IH LIHME 3.10

FTE COUNT ¥OR RESTIDENTS IN DEWTAL & PODIATRIC PROGRAMS

CURRENT YRAR ALLOWABLE FTE 87.55
TOTAL ALLOWARBLE FT& COUNYT FCOR THE PRIOR YEAR, IF NONE 87.55
BUT PRIOR YERR TEACHING WRS IN BFFRCT EMTER 1 HERE. .

TOTEL ALLOWABLE FTE COUNT FOR THE PENULTIMATE YEAR IF 87.55

THAT YEAR ENDED ON OR AFTER SEPTEMBER 30, 1997,
OTHEREWISE ENTER ZERQ, ITF THERE WAS WO FTE COUNT IN THE
PERIOD BUT PRIOR YR TEACHING WAS IN EFFECT ENTER 1 HERE. .

RES. TIH
INIT YRS
S5UM OF LINES 3.14 THRQUGH 3.16 DIVIGED BY THE o.ao 87.55

KUMBER OF THOSE LINES IN EXCESS OF ZERC

IN LIEU OF FORM CMS-2552-046

=
=

KPMG LLE COMPU-MAX MICRC SYSTEM VERSION: 2008,
(0572007 0z2/25/2009 13:
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14-0148
10/01/2007

MEMORIAL MEDICAL CENTER
10 09/30/2008

CALCULATION OF REIMBURSEMENT SETTLEMENT

FART A ~ INPATIENT HOSPITAL SERVICES UNDER PPS

CURRENT YEAR RESIDENT TO BED RATIO

PRIOR YEAR RESIDENT TO BED RATIC

FOR COST REPORTING PERIODS BEGINMING ON OR AFTER

OCTOBER 1, 1997, ENTER THE LESSER OF LIHES 3,18 OR 3.

IME PAYMENTS FOR DSCHGS OCCURRING PRIOR TO OCTOBER 1

IME PAYMENTS FOR DSCHGS AFTER SEP 30 BUT BEFORE Jan 1

IME PAYMENTS FOR DSCHGS OCCURRING ON OR AFTER JANUARY 1

(SUM OF LIMES][PLUS E-3,PT.VI}

[ 3.21-3.23 11 LINE 2 ]
10517630 893916

19

SUM OF LINES 3.21-3.23
DISPROPORTIONATE SHARE ADJUSTHME

PERCENTAGE OF 551 RECIPIENT PATIENT DAYS 10 MEDICARE
PART A PATIENT DAYS

PERCENTAGE OF MEOTICAID PATIENT DAYS TO TOTAL DRYS

SUK OF 4 AND 4.01

ALLOWARLE DIGPROPORTIONATE SEARE PERCENTAGE
DISFROPORTIONMATE SHARE ADRJUSTMENT

AL OMAL PAYMENT FOR HIGH PERCENTAGE OF ESRD
BENEFICIARY DISCHARGES

TOTAL MEDICARE DISCHARGES O WKST $-3, PRRT I EXCLUDING

DISCHRRGES FOR DRGs
TOTAL ESED MEDICARE
DIVIDE LINE 5.01 BY
TOTAL MEDICARE ESRD INPATIENT DAYS EXCLUDING DRGs
RATIO QF AVERAGE EENGTH OF STAY TO ONE WEEK
AVERAGE WEEKLY CO3T FOR DIALYSIS TREATMENTS
TOTAL ADDITIONAL PAYMENT

SUBTOTAL
HOSPITAL SPECIFIC
HOSPITAL SPECIFIC PAYMENTS (1338 HSH)

TOTAL PAYMENT FOR INPATIENT OQPERATING COSTS

PAYMENT FOR INPATIENT PROGRAM CRPITAL

EXCEPTION PAYMENT FOR INPATIENT PROGRAM CRAPITAL

DIRECT GRADUA MEDICAL EDUCATION PAYMENT

URSTHG AND A I HEALTH MAMAGED CARE

ADD-0N PAYMENT FOR NEW TECHNOLOGIES

MET ORGAN ACQUISITION COST

COST OF TEACHIMNG PHYSICIANS

ROUTINE SERVICE GTHER PASS 'THROUGH COSTS

ANCILLARY SERVICE OTHER PASS THROUGH COSTS

TOTAL

PRIMARY PAYER PAYMENTS

TOTAL AMOUNT PAYABLE FOR PROGRAM BENEFICIARIES
DECUCTIBERS BILLED TO PROGRAM BENEFICIARIES
COLNSURANCE BILLED TO PROGRAM BEHNEFICTARIES
REIMBURSABLE BAD DEBTS

REDUCED FROGRAM REIMBURSAELE BAD DEBTS

REIMBURSABLE BAPR DEBTS FOR DUAL ELIGIBLE BENEFICIARIES
SUBTOTAL

302, 316 AND 31
DISCHARGES EXCLUDING DRGs 302,
LIHE 5

PRYMENTS

KPMG L

HOSFITAL
(14~0148}

0.234851
0.232543
0.232543

2h1elaz
7099518

11411606
0.0417

0.1204
0,1621
.0328
2762338

102313325

102313125
8397177

342438]

1146708

8687
115280678
240885
115049793
7892754
493648
1617242
1132068
1022440
107695460

£

COMPU-MAX MICROC
T LIED OF FORM CMS5-2552-896

2408.05
12:39

VERSION:
02/25/2009

SYSTEM
(05/2007)

WORKSHEET E
PART A
{COHT)
SUB IIZX SUE IV

s5UB I SUB II

[STRFUR V)
—
L
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[
[ee3
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s
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)

5
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.01

—
[l Tt RN EEN AN LR B T

.01
.02

b e
ST R Qg

s

15

21.0%

I
b



PROVIDER NC. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLEP COMPU-MAX MICRO 5YSTEM VERSION: 2008.05

PERICD FROM  10/01/2007 TG 09/30/2008 IN LIEU OF FORM CMS-2552-96 (05/2007) 02/25/2009 13:39
CALCULATION Of REIMBURSEMENT SETTLEMENT WORKSHEET E
FART R
PART A - INPATIENT HOSPITAL SERVICES UNDER PR3 (CONT)
HOSPITAL sUB I SUE 1T SUB III sSuUB IV
[14-0148}
23 RECOVERY OF EXCESS DEPRECIATION RESULTING FROM PROVIDER 23
TERMIMATION OR A DECREASE IN PROGRAM UTILIZATION
24 OTHER ADJUSTHMENTS 24
25 AMOUNTS APPLICABLE TO PRICR COST REFPCRTING PERIODS 25
RESULTENG FROM DISPOSITION OF DEPRECIAEBLE ASSETS
26 AMOUNT DUE PROVIDER 107685460 26
27 SEQUESTEATION ADJUSTHMENT 27
28 INTERIM PAYMENTS 107882640 28
28.01 TENTATIVE SETTLEMENT (FOR FI USE ONLY) 28.01
2 DUE PROVIDER (PROGRAM} ~187180 29
30 E SOBMOUNTS  (MOHALLOWABLE COST REPORT ITEMS) 701385 30
IN ACCORDANCE WITH CMS PUB 15-II, SECTICN 115.2
TC BE COMPLETED BY EINTERMEDIARY
50 OPERATING OUTLIER AMOUNT FROM WKST E, FART A, LIHNE 2.01 50
51 CAPITAL OUTLIER AMOUNT FROM WEST L, PART I, LINE 3.01 51
52 OFERATING OUTLIER RECONCILIATEON AMOUNT (SEE INSTRUCTIO 52
53 R RECONILIATION RMOUNT (SEE INSTRUCTIONS) 53
54 THE RATE USED TO CALCULATE THE TIME VALUE OF MONEY 54
55 TIME VALUE OF MOWEY (SEE INSTRUCEIONS) 55
56

14 CAPITAL 7TIME YALUE OFf MOKEY (SEE INSTRUCTICHS)
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PART B - MEDICAL AND GTHER HUALTH

14-0148

10/01/2007 TO 08/30/2008

MEMORIAL MEDICAL CENTER

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEO OF

CALCULATION OF REIMBURSEMENT SETTLEMENT

MEDICAL AND GTHER SERVICES

APTER AUGEST 1, 20
PEPS PAYMENTS RECEIVED INCLUDIMG QUTLIERS

1094 HOSPI

RATIO

LINE 1.01

LINE 1

.03

TIMES LI
DEVIDED

. MEDICAL AND QTHER SERVICES

Qo

HE 1,03
BY Li

B 1.04

TRANSITIONAL CORRIDOR PAYMENT
BMOUNT FROM WORKSMEET D,
COLUMNE 9,
INTERNS AND RESIDENTS
ORGAN BCQUTSITIONS

COsT OF

TOTAL

Co

LIME 101

Y

PART

CHIMNG PHYSICIANS

COMPUTATION OF LESSER OF COST OR
REASONABLE CHARGES
ANCILLARY SERVICE CHARGES

INTERN

ORGAN ACQUISITION CHARGES

TEACHING PHYSICIANS
BREASONARLE C

TOTAL

CUSTOMARY CEARGES
AGGREGATE AMOUNT ACTUALLY COLLECTED FROM

01

PATI

ENTS LIABLE

b CHARGE BASIS
AMOUNTS THAT WOULD HAVE BEEN RERLIZED FROM
LIABLE FQR PRYMENT FOR SERVICES ON A

PATIENTS

CHARGE

RATIO OF LINE

HARGES

AL SPECIFLC PAYMENT TO COST

v,

CHARGES

5 AND RESIDENTS SERVICE CHARGES

CHARGES OF PROFESSIONLL SERVICES OF

SERVICES

RENDERED ON CR

FOR PAYMENET FOR SERVICES OnN

BASIS HAD SUCH PAYMENT BEEN MADE

TOTAL CUSTCOMARY CHARGES
EXCESS OF CUSTOMARY CHGES OVER REASOMABLE

COsT

BXCEEE GF

CHARGES

LESSER OF

TOTAL

PES

ACCORDANCE WITH 42 CFR 413.13(&)
11 70 LIWE 12

REAGONABLE COST OVRR CUSTOMARY

COST OR
PRAYMENTS

CHARGES

HOSPITAL
114-0148)
1

1794
26317588

6894

1794

5095

5085
3301

1794
26632455

FORM CM5-2552-946

HOSPITAL
(14-0148)
1.01

{9/2000}

HGSPITAL
(14-0148)
1.02

VERSTOHN:
G2/25/2009

WORKSHEET

PART B

01

.02
1.03

e

La b3

Rt jyad RSN o)

10

12

=
1o L)

17
17

.04
LG5
.0a
.07

.01

2008.05
13:3%
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PROVIDER MO, 14-0148  MEMORIAL MEDICAL CENTER
PERICD #ROM 10/01/2D07 TO 09/30/2008

12
20
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25

31

32
33
34

3d.

35
3%

KPMG LLP COMPU-MAX MICRO SYSTEM

I

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART B - MEDICAL AND OTHER HEALTH SERVICES

COMPUTATION GF REIMBURSEMENT SETTLEMENT

.01

DEBUCTIBLES AND COINSURANCE

DEDUCTIRLES AND COINSURANCE RELATING TO
LIWE 17.01

SUBTOTAL

S OF AMOUMNTS FROM WKST E, PARTS C,D & |
DIRECT GRADUA MEDIC EDUCATION PAYMENTS
ESRD DIRECT MEDICAL EDUCATION COSTS
SUBTOTAL

FRIMARY PAYER PAYMENTS

SUBTOTAL

REIMBURSABLE BRD BEBTS (EXCLUDE BAD DEBTS FOR
PROFCSSIOMAL SERVICES)

.59

01

COMPOSTITE RATE ESRD
BAD DEBRTS
REDIICED REIMBURSABLE BAD DERTS

? REIMBURSABLE BAD DEBTS [FOR DUARL ELIGIELE

BENEFICIARIES (SLE INSTRUCTIONS}

SUBTGTAL

RECOVERY OF EXCESS DEPRECIATION RESULTING
FRGM FROVIDER TERMINATION OR A DECREASE IN
PROGRAM UTILIZATION

OTHER ADTISTMENTS

OTHER ADJUSTMENTS (MSP-LCC RECONCILIATION
AMOUNT)

AMOUNTS APPLICABLE TO PRIGR COST REPORTING
PERIODS RESULTING FROM DISPOSITIOHN OF
DEPRECIABLE ASSETS

SUBTOT
SEQUESTRATION ADJUSTMENT

INTERTM PFAYMEHTS

TEMTATIVE SETTLEMENT (FOR FI USE ONLY}
BALANCE DUE PROVIDER/PROGRAM

PROTESTED AMOUNTS (WONATLOWRELE COST
REPORT ITEMS) IN ACCORDANCE WITH CMS PUB
15-II, BECTICH 115.2

HOSPEITAL
(14-0148)
1

6658037
18976212
745159
20721371

4308
20717063

1512118
1058483
1055386

21775546

21775546
21536716

238830
132

LIEU OF

FORM CMS-2552-96

HOSPITAL
{14-0148)
1.01

19/2000)

HOSPITAL
{14-G148}
1.02

YERSION:

02/25/2008

WORKSHEET

8.

149

21
22
23
24
25

26
27

27.
27.

30

0.

31

3z
33
34

34.

36

PART

0k

]
e

2008.05

13:39

B

E
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CALCULATION OF REIMBURSEMENT SETTLEMENT

PART 3B - MEDICAL AND OTHER HEALTH SERVICES

MEDICAL AND OTHER SERVICES

MERICAL AND OTHER SERVICES RENDERED ON OR
AFTER AUGUST 1, 2000

PPS PAYMENTS RECEIVED IHCLUDRING OUTLIERS
1996 HOSPITAL SPECIFIC PAYMENT TO COST
RATIO

LINE 1.01 TIMES LINE 1.03

LINE 1.02 DIVIDED BY LINE 1.04
TRAMSETIONAL CORRIDOR PAY
AMOUNT EROM WORKSHEET D, PART IV,
COLUMN &, LINE 101

IHTERNS AND RESIDEHTS

ORGAN ACQUISITIONS

COST OF TEACHING PHYSICTANS
TOTAL COST

COMPUTATION OF LESSER OF COST OR CHARGES
REASCHABLE CHARGES

ANCILELARY SERVICE CHARGES

INTERNS &M RESIDENTS SERVICE CHARGES
ORGAN ACQUISITION CHARGES

CHARGES OF PROFESSIOHNAL SERVICES GF
TEACHING PHYSICIANS

TOTAL REASOUABLE CHARGES

CUSTOMARY CHARGES

AGGREGATE AMOUMT ACTUALLY COLLECTED I'RCH

PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON

A CHAERGE BASIS

LMOUNTS THAT WOULD HAVE BEEN REALIZED FROM
PAT(ENTS LIABLE FOR PAYMENT FOR SERVICES ON A

CHARGE BASIS HAD SUCH PAYMENYT BEEMN MADE
IN ACCORDANCE WITH 42 CFR 413.13(E}

RATIC OF LINE 11 TO LEIME 12

TOTAL CUSTOMARY CHARGES

EECESS OF CUSTOMARY CHGES OVER REASCHABLE
COsT

EXCESS OF REASONABLE COST OVER CUSTOMARY
CHARGES

LESSER OF COST OR CHARGES

17.01 TOTAL PPS PAYMENTS

KPMG LLP COMPU-~MRX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-86

SUB I
(14-5148)
1.01

{8/2000)

sSuUB 1
(14-5148)
1.02

YERSION: 20
02/25/2009

08.05
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PROVIDER MO, 14~0148 MEMORIAL MEDICAL CENTER

PERIGD FROM  10/01/2007 TG 09/30/2008 IN LIEU OF FORM CMS-2552-96
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33
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34,

36

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART B - MEDICAL AND CTHER HEALTH SERVICES

sU8 1 SUB I
{14-5148) {14-5148)
1 1.01

COMPUTATION OF BEIMBURSEMENT SETTLEMENT

DECUCTIBLES AND COINSURANCE

.01 DEDUCTIBLES AMD COIMSURANCE RELATING TG
LIMg 17.01
SUBTOTAL
SgM OF AMOUNTS FROM WKST B, PARTS C,D & E
DIRECT GRADUATE MEDICAL EDUCATIOM PAYMENTS
ESRD DIRECT MEDICRAL EDUCATION COSTS
SUBTOTAL
PRIMARY PAYER PAYMENTS
SURTOTAL

REIMBURSABLE BAD DERTS (EXCLUDE BAD DEBTS FOR
FPROFESSTONAL SERVICES)
COMPOSITE RATE ESED
BRD DEBTS
01 REDUCED REIMBURSABLE BAD DEBTS
2 RETMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE
BENEFICIARIES (SEE INSTRUCTIONS)
SUBTCGTAL
RECOVERY OF BACESS DEPRECIATION RESULTING
FROM PROVIDER TERMINATION OR A DECREASE I
PROGRAM UTILIZATION
OTHER ADJUSTHMENTS

_94% OTHER ADJUSTMENTS (MSP-LCC RECONCILIATION

AMOUNT)
AMOUNTS APPLICABLE TO FPRIOR COST REFPORTING
PERIODS RESULTIMG FROM DISPCSITION OF
DEPRECIABLE ASSETS
SUBTOTAL
SEQUESTRATION ADJUSTHENT
INTERIM PAYMENTS

01 TEWMTATIVE SETTLEMENT (FOR FI USE ONLY}
BALANCE DUE PRCVIDER/PROGRAM
PROTESTED AMOUMNTS (MOMALLOWABLE COST
REPORT ITEMS) IW BCCORDANCE WiITH CMS PUB
15-T%, SECTICH 115.27

KPMG LLP COMPU-MAX MICRO SYSTEM

(9/2000)

SUE I
[14-5148)
1.02

VERSIONW: 2008.05
02/25/2009 13:3%2

WORKSHEET &

PART B

.01

.01
.02

.01



PROVIDER NG, 14-0148 MEMORIAL MEDICAL CENTER KPMG LLEF COMPU-MAY MICRO SYSTEM VERSICN: 2008.05

PEAICD FROM 10/01/2G07 TO 09/30/2008 IN LIEU OF FORM CMS-2552~96 (D/2000) 02/35/2009 13:39
CALCULATICN OF REIMBURSEMENT SETTLEMENT WORKSHEE
EART

PART B - MEDICAL AMD QTHER HEALTH SERVICES

suB Il SUB II s08 II
{14-T148} (14-T148}) (14-T148}
1 1.01 .02

1 MEDICAL AND OTHER SERVICES
.01 MEDICAL AND OTHER SERVICES RENDERED OH DR 1182 1.01
AFTER AUGUST %, 2000
.02 PPS PAYMENTS RECEIVED INCLUDING OUTLIERS 2
.03 1996 HOSPITAL SPECTIFIC PAYMENT TO COST 0.8
RATIO
.04 LY 1.01 TIMES LIME $.03 1014
L05 LINE 1.02 DIVIDED 8Y LINE 1.04 21.70
06 TRAMSITIOMAL CORRIDOR PAYMENT
LO7 AMOURNT FROM WORKSHEET D, PART IV,
COLEMN ©, LINE 101
INTERNS &AND RESIDENTS
ORGAN ACQUISITIONS
q COST OF TEACHING BHYSICTANS
5 TOTAL COST

—

20 662 1.02
a8 G.858 1.02

Ll

TS ey
[ )
—
S

L v

L L [

COMPUTATION OF LESSER OF COST OR CHARGES
RERSCMABLE CHARGES
G ANCILLARY SERVICE CHARGES
7 IMTERNS AND RESIDENTS SERVICE CHARGES
3 ORGAN ACQUISITION CHARGES
5 CHARGES OF PROFESSIONAL SERVICES OF
TEACHING BHYSICIANS
10 TOTAL REASONABLE CHARGES

[Es e RN Y 3

CUSTOMARY CHARGES

il AGGREGATE AMOUNT ACTUALLY COLLECTED FROM
PATIENTS LIABLE FOQR PAYMENT FOR SERVICES OH
A CHARGE BARSIS

1z AMOUNTS THAT WOULD HAVE BEEM REALIZED #ROM
PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON R
CHARGE BASIS WAD SUCH PAYMENT BEEH MADE
IN ACCORDANCE WITH 42 CPR 413.13(E)

13 RATIO OF LIME 11 TO LINE 12

14 TOTAL CUSTOMARRY CHARGES

15 EXCEES OF CUSTOMARY CHGES OVER REASONABLE 1
COET

16 EXCESS OF REASONABLE COST GVER CUSTOMARY
CHARGES

17 LESSER OF COST OR CHARRGES

17.01 TOTAL FPFS PAYMENTS 882



PROVIDER HO. 14-0148 MEMORIAL MEDICAL CENTER
PERIOD FROM 10/01/2007 TO 0%/30/2008
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KPMG LLP COMPU-MAX MICRC SYSTEM

IN

CALCULATION OF REIMBURSEMENT SETTLEMENE

PART B - MEDICAL AND QTHER HEALTH SERVICES

COMPUTATION OF REIMBURSEMENT SETTLEMENT

DEDUCTIBLES AND COINSURANCE

DEDUCTIBLES AMND COINSURAMCE RELATIWNG TO
LInE 17.01

SUBTOTAL

SUM O AMOUNTS FROM WEST B, #ARTS €,D & E
DIRECT GRADUGATE MEDICAL EDUCATION PAYMENTS
ESRD DIRECT MEDICAL EDUCATION COSTS
SUBTOTAL

PRTMARY BAYER PAYMENTS

SUBTOTAL

REIMBURSABLE BAD DERTS {(EMNCLUDE BAD DEBTS FOR
FROGFESSIONAL SERVICES)

01

.99

a1

COMPOSITE BATE WSRD

BAD DEBTGS

REDUCED REIMBURSABLE RBAD DEBTS
REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE
BENEFICIARIES (SEE INSTRUCTIOHNS)

SUBTOTAL

RECOVERY OF EXCESS DEPRECTATION RESULTING
FRM FROVIDER TERMINATION OR A DECREASE IN
PROGRAM UTILIZATION

OTHER ADJUSTHMENTS

OTHER ADJUSTMENTS (MSP-LCC RECONCILIATION
AMOUNT)

AMOUNTS APPLICABLE TO PRICOR COST REPORTING
PERICDS RESULTIMG FROM DISPOSITION OF
DEPRECIABLE ASSETS

SUBTOTAL

SEQUESTRATION ADJFUSTHMENT

INTERIM PAYMENTS

TENTATIVE ! [FOR FI USE ONLY)
BALANCE DUE FPROVIDER/PROGRAM

PROTESTED AMOUNTS {WNOMALLOWABLE COST
REPORT ITLMS) IN ACCORDANCE WITH CMS PUR
15-1r, SECTION 115.2

&l1

611

6ll

all

&1l

LIEU OF

FORM CM&-2552-%6

S0B IIX
{14-T148)
1.01

{9/2000)

SUB IR
(14-7148}
1.02

VERSION:
02/25/2009

WORKSHEET

an

30,

31

~
pis

33
34

34.

35

36

PART B

.01
.02

2008.05
13:39

I



PROVIDER #C. 14-014% MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM

PERIOD FROM  10/01/2007 TC 09/30/2008
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CALCILATION OF REIMSURSEMENT SETTLEMENT

PART C - QUTPATIEWNT AMBULATORY SURGICAL CENTER

[ ] TETLE V [¥X] TITLE XVIZIT { 1 TITEE XIX

STANDARD OVERHEAD AMOUNTS (ASC FEES)
DEDUCTIBLES

SUBTOTAL

§0 PERCEWT OF LINE 3

ASC PORTIOW OF BLEND

QUTRATTENT ASC COZT

COHMPUTATION OF LESSER OF COST OR CHARGES
TOTAL CHARGES

CUSTOMARY CHARGES

AGGRLEGATE AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE FOR PAYMENT FOR SERVICES
OM A CHARGE BASIS

AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM PATIENTS LIABLE FOR PAYMEMNT FOR SERVICES
OH A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN ACCORDBUCE WITH 42 CER 413,13(E)
RATIO QOF LIMNE 8 TO LINE &

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASOMABLE COST

BEXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES

LE5SER OF COST OR CHARGES

COMPUTATION GF REIMBURSEMENT SETTLEMENT
DEDUCTIBLES AND COINSURANCE

TOTAL

HOSPITAL SPECIFIC PORTION OF BLEND

BSC BLEWDED AMOURNTY

LESSER OF LINES 1o OR 18

FART B DEDUCTIBLES AND COTIMSURANCE

BSC PAYMENT AMOUNT

IN LIEU QF FORM CM5-2552-36

(11/98)

VERSION:
02/25/2000

20

0B.05
13:39

WORKSHEET E

HOSPLITAL
{14~-0148}

QCTOBER 1,

1497

PART

FRIOR TO ON OR AFTER

1

1.01

C

[ S ST R

10
11
12

14

15
16
17
18
19
20
21



PROVIDER NO.
FERIOD FROM

O AN s L) B

10
11

13
14

15
16
17
18
19
20
21

14-0148 MEMORIAL MEDICAL CENTER
10/01/2007 TS 09/30/2008

CALCULATION QF REIMBURSEMENT SETTLE

PART D - OUTPATIENT RARIOLOGY SERVICES
i ] TITLE V [X®] TITLE XVIIIL [ ]
PREVAILING CHARGES
62 PEACENT GF LINE 1
DEDUCTIBLES
SUBTOTAL
BLENDED CHARGE FROFORTIOH

CoST OF OUTPATILEHT RADIOLOGY

COMPUTATION OF LESSER OF COST OR CHARGES
TOTAL CHARGES

CUSTOMARY CHARGES

MENT

TITLE XIX

KPMG LLP COMPU-MAK MICRO SYSTEM
I8 LIEU OF FORM CMS-2552-9G6 (11/98)

AGGREGATE AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE FOR PAYMENT FOR SERVICES

O A CHARGE RPASIS
AMOUNMNTS THAT WOULD HAVE BEZN REALIZED FROM PATIENTS

LiARLE

FOR

PAYMENT FOR SERVICH

OW A CHARGE BASTS HAD SUCH PAYMEWNT BEEN MADE I8N ACCORDAMCE WITH 42 CFR 413,131{E)

RATIO OF LINE 8 TO LINE 9
TOTAL CUSTOMARY CHARGES
EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST
EXCESS OF REASOMAELE COST OVER CUSTOMARY CHARGES
LESSER OF COST OR CHARGES

COMPUTATION OF REIMBURSEMEMY SETTLEMENT
DEDUCTIBLES AND COINSURANCE

TOTAL

COST FROPORTION

CUTPATIENT RADIOLOGY BLENDED ARMOUNT
LESSER OF LINEZ 16 OR LINE iR

PART B DEDUCTIBLES AMD COINSURANCE
RADIOLOGY PAYMENT AMOUNT

VERSION:
02/25/2009

WORKSHEET

200B.05%

13:39

PART D

HGSPITAL
(14-0148)

QCTOBER 1,

FRIOR TO
1

1997
ON OR AFTER
1.01

O N e L) D e

14
le
17
18
15
20

E



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER “FMG LEP COMPU-MAX MICRO SYSTEM VERSIOW: 2008,05

PERIOD FROM 10/01,/2007 TO 0%/30/2008 IN LIED OF FORM CMS-2552-96 (11/98) G2/25/200% 13:3%9
CALCULATION OF REIMBURSEMENT SETTLEMENT : WORKSHERT E
PART E

PART E - OTHER OUTPATIENT DIAGNGSTIC PROCEDURES
[ 1 TITLE V iX¥] TITLE XVIET [ 1 TITLE XIX

HOSPLITAL
{14~0148)
OCTOBER 1, 1987
PRIOR TO ON OR AFTER

1 1.01

1  PREVBILING CHARGES 1

2 42 PERCENT OFf LINE 1 2

3 DEDUCTIBLES 3

4 SUBTOTAL 4

5 BLENDED CHARGE PROFORTION 5

& COST OF OTHER COUTPATIENT DIAGNOSTIC PROCEDURES 6
COMPUTATION O LESSER OF COST OR CHARGES

7 TOTAL CHARGES 7

CUSTOMARY CHARGES
4 AGGREGATE AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE FOR FAYMENT FOR SERVICES a
08 A CHARGE BASIS
9 AMOUNTS THAT WOULD HAVE BEEM REALIZED FROM PATIENTS LIABLE FOR PAYMENT FOR SERVICE 4
QN A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN ACCORDANCE WITH 42 CFR 413.13(B}

10 RATIO OF LINE 8§ TO % 9 10

11 TOTAL CUSTOMARY CHARGES 11

12 EXCESS OF CUSTOMARY CHARGES OVER REASOMARLE COST 12

13 EBXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES 13

14 LESSER OF COST OR CHARGES 14
COMPUTATION OF REIMBURSEMENT SETTLEMENT

15 PEDUCTIBLES AND COINSURANCE 1%

16 TOTAL 16

17 COST PROPORTIONM Y

18 OTHER CUTPATIENT DIAGHOSTIC BLENDED AMOUNT 18

19 LESSER OF LINE 16 OR LINE iB 19

20 PRART B DEDUCTIBELES AND COINSURARCE 2

21

21 DIAGNOSTIC PATHMENT AMOUNT



PROVIDER MNO. 14-0148 MEMORIAL MEDICAL CENTER KFMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05

PERTCD FROM 10/03/2007 TG G9/30/2008 IN LIEU OF FORM CHMS-2552-96 (11/98) 02/25/2009 13:39
ANALYSYS OF PAYMENTS TO PROVIDERS FOR SERVICES REMDERED WORKSHEEET E-~]
HOSPITAL {(14-0148)
INPATIENT
FART A PRRT B
DESCRIPTION MM/ DB/ TYYY AMOUNT WM/ DDAYYYY AMOUNT
1 2 3 4

1 TOTAL INTERIM PAYMENTS BAID TCO PROVIDER 107882640 21536716 1

2 INTERIM PAYMENTS PAYABLE OM INDIVIDURL BILLS EITHER HMOHE RONE z
SUBMITTED OR TO BE SUBMITTED TO THE IMTERMEDIARY FOR
SERVICES RENDERED IN THE COST REPORTING PERICD, IF
NOWE, WRITE '"MOWE', OR ENTER A YERO.

3 LIST SEPARATELY EACH RETROACTIVE LUsME sUM .01 3.m
ADJUSTHMENT AMOUNT BASED ON SUBSEQHENT PROGREM .02 3.02
REVISICH OF THE INTERIM RATE FOR THE COST TO .03 HOME NONE 3.03
REPORTIMNG PERTIOD. ALSO SHOW GATE OF EBACH PROVIDER .04 3.04
PRYMENT, IF HOME, WRITE 'NONE' OR ENTER A ZERO. .05 3.05

.50 3.50

PROVIDER .51 3.51

TG 52 HONE HONE 3.5

PROGRAM .53 3.53

.54 3.54

SUBTOTAL .99 3.89

4 TOTAL INTERIM PAYMENTS 1078682640 21536716 4
TO BE COMPLETED BY THTERMEDIARY

5 LIST SEPARATELY EACH TENTATIVE SETTLEWENT DAY~ PROGRAM .01 5.01
MEHT AFTER DESK REVIEW. ALSO SHOW DATE OF EACH 0 .02 5,07
PAYMENT. IF WONE, WRITE 'HOMNE' OR ENTER A ZERC. PROVIDER .03 5.03

PROVIDER .50 5.50

TG L5t 5.51

PROGRAM .52 5.52

SUBTOTAL .49 5,99

& DETERMIKED NET SETTLEMENT AMOUNT PROGRAM TO
{BALAKCE DUE) BASED ON THE COST FROVIDER .01 6.01
REPORT. PROVIDER TO .02 6.02

PROGRAM
’ 7

TOTRL MEOICARE PROGRAM LIABILITY

MAME OF INTERMEDIRRY: INTERMEDIARY MNIMBER:

SIGHATURE OF AUTHORIZED PERSON: DATE (MO/DAY/YR):




PROVIDER MNO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSIOH: 2008.05
FERIQD FROM 10/01/2007 TO 09/30/2008 IN LIEU OF FORM CMS-2552-96 (11/98) nN2/25/2009 13:38

ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED WORKSHEET E-1
SUBPROVIDER I {14-5148}
INFPATIENT

PART A PART B
DESCRIPTION MM/ DO/ YYYY AMOUNT B/ TID/YYYY AMOUNT
1 2 3 é

1 TOTAL INTERI[M PAYMENTS PAID TO PROVIDER 25921150 1

2 INTERIM PAYMENTS PAYARLE OM INDIVIDUAL BILLS BITHER NONE NOHE 2
SUBMITTED OR TQ BE SUBMITTED TO THE INTERMEDIARY FOR
SERVICES RENDERED EN THE COST REPORTING PERIOD. TV
MONE, WRITE '"NONE', OR ENTER A ZERO.

3 LIST SEPFARATELY BACH RETROACTIVE LUMP SUM .01 3.01
ADJUSTHMENT AMOUNT BASED ON SUBSEQUENT PROGERAM .02 3.02
REVISTON OF THE INTERINM 8ATE FOR THE COST TG .23 NONE MCKE 3.03
REFORTING PERIOD. ALS0 SHOW DATE OF GACH FROVIDER , (4 3.04
PAYMENT. I NOME, WRITE 'WONE' OR ENTER A ZERO. .05 3.050

.50 3.50

PROVIDER 51 3.51

TG .52 NOME MOWE 3.52

PROGRAM .53 3.53

54 3.54

SUBTOTAL 99 3.99

4 TOTAL INTERIM PAYMEMTS 2821150 4
TO BE COMPLETED BY INTERMEDIARY

5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY- PROGRAM (01 5.01
MENT AFTER DESK REVIEW. ALSO SHOW DATE COF EACH TO .02 5.02
PAYMENT. IF HONE, WRITE "MONE' OR ENTER A ZERG. PROVIDER .03 5.03

PROVIDER |, 50 5.50
TC .5l 5.51
PROGRAM .52 5.52
SUBTOTAL .93 5.99
6 DETERMINED WET SETTLEMENT AMOUNT PROGRAM TO
LANCE DUE) BASED ON THE COST FROVIDER .01 6.01
REPORT. PROVIDER TO .02 6.02
PROGRAM
7 TOTAL HMEDICARE PROGRAM LIABILITY 7
BAME OF INTERMEDIARY: INTERMEDIARY NUMBER:

SIGNATURE OF AUTHCORIZED PERSON: DATE {MO/DAY/YR]) :




FROVIDER NO. 14-0148  MEMORIAL MEDICAL CENTER KPMGE LLEP COMPU-MAY MICRO SYSTEM VERSION: 2008.05
FERIDD FROM 10/01/2007 TO 09/30/2008 IN LIEU OF FORM CM5-2552-95 (11/98) 02/25/2009 13:39

ANBRLYSIS OF PBAYMENTS TO PROVIDERS FOR SERVICES RENDERED WORKSHEET E-1
SUBPROVIDER IT (14-T148)
INEATIENT

PART A PART B
DESCRI PTION MM/ DD/YYYY PMOUNT MM/ DD/ YYYY EMOUNT
1 2 3 4
TOTAL INTERIM PAYMENTS PAID TO PROVIDER 38z7987 611 1

INTERIM PAYMENTS PAYABLE ON INDIVIDOAL BILLS EITHER NONE MONE 2
SUBMITTED OR TC BE SUBMITTED TO THE INTERMEDIARY FOR

RVICES RENDERED IN THE COST REPORTING PERICD. IF

NONE, WRITE 'WONEZ', OR EHTER & ZERO.

b -

3 LIST SEPARATELY EACH RETROGACTIVE LIMP SUM .01 3.01
ADJUSTHMENT AMOUNT BASED OM SUBSEQUENT PROGRAM .02 3.02
KREVISION OF THE IWTERIM RATE FOR THE COST TO .03 NONE NONE 3.03
REPORTING PERICD. ALSO SHOW DATE OF EACH PROVIDER , Q4 3.04
PAYMENT. IF HOMNE, WRITE 'RONE' OR ENTER A ZERO. .05 3.05

.40 3.50

PROVIDER 51 3.51

jile) .52 HONE MONE 3.52

PROGRAM 53 3.53

.54 3.54

SURTOTAL 99 3.98

4 TQTAL INTERIM PAYMENTS 3827987 611 il
T0 BE COMPLETED BY INTERMEDIARY

5 LIST SEPARATELY EACH TENTATIVE SEPTLEMENT PAY- FPROGRAM .01 5.01
M AFTER DESK REVIEW. ALSC SHOW DATE OF EACH TO .0z 5.02
PAYMENT. IF BNOME, WRITE 'NOWE' QR ENTER A ZERO. PROVIDER .03 5.03

PROVIDER 50 .50

TO .51 5.51

PROGAAM .52 5.52

SUBTOTAL .99 5.89

& DETERMINED NET SETTLEMENT AMOUNT PRGGRAM TO
{BALANCE DU} BASED ON THE COST PROVIDER .01 6.0%
REPORT. PROVIDER TO .02 6.02

PROGEAM
7 TOTAL MEDICARE PROGRAM LIABILITY 7
HAME OF INTERMEDIARY: INTERMEDIARY HUMBER:

SIGNATURE OF AUTRORIZED PERSCH: DATE {MO/DAY/YR):




PROVIDER NO. 24-0148 MEMORIAL MEDICAL CENTER
PERIOD FROM 10/01/2007 TO 0%/30/2004

[
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.38

L4
.41

.42

CALCULATION OF REIMBURSEMENT SEFTLEMENT

MEDICARE PART A SERVICES - TEFRA

INPATIENT HOSPITAL SERVICES

HOSPITAL SPECIFLIC AMOUNT (SEE TNSTRUCTIONS)

NET FEDERAL PPS PAYMENTS (SEE INSTRUCTICNS)
MEDICARE SSI RATIO (IRF PPS ONLY) (SEE INSTR.)
INPATIENT REHAB LIP PAYMENTS (SEL INSTRUCTIONS)
QUTLIER PAYMENTS

TOTAL PPS PAYMENTS

MURSTING AMND ALLIED HEALTH MAHAGED CARE PAYMENT

INPATIENT PSYCHIATRIC FACILITY {[PF)

WET & iREL IPF £P3 PAYMEHTS (EXCLUDING OQUTLLER,
STOP-LOSS, ECT, AND TEACHING ADJUSTHENT)

NET I2F PPE OUTLIER PAYMENTS

HET [PE PPS ECT PAYMENTS

UNWEIGHTED INTERM AND RESIDENT FTL COUNT FOR
LATEST COST REPORT FILED PRIOR TO NOVEMBER 15,
2004, (SER LNSTRUCTIONS)

NEW TEACHING PROGRAM ADJUSTHMENT (SEE INSTR.)
CURRENT YEAR'S UNWEIGHTRED [TE COUNT OF I&R
OTHER THAM FTES IN THE FIRST 3 YEARS OF A 'MEW
TEBACHING PROGRAM'. [SEE INSTR.)

4 CURRENT YEAR'S UNWEIGHTED I&R FTE CQOUNT FOR

RESIDENTS WITHIN THE FIRST 3 YEARS QF A 'NEW
TEACHING PROGRAM', (SEE INSTR.)

TWNTERN AN RESIDENT CCOUNT FOR IPEF PPS MEDICAL
EDUCATION ADJUSTMENT {SEE INSTRUCTIONS)
MVERAGE DATLY CENSUS (SEE IMSTRUCTIONS)
MEDICAL EDUCATION ADJUSTHMENT FACTOR

MEDICAL BRDUCATION ADJUSTMENT

ADJUSTED NET IFEF PPS PAYMENTS

STOP LESS PAYMENT FLOUR

ADJUSTED NET PAYMENT FLOOR

ST0P LC5s ADJUSTMENT

TOTAL IPF PPS PAYMENTS

INPATIEMT REHABILITATION FACILITY (IRF)
UGNWEIGHTED INTERM AND RESIDENT FTE COUNT FOR
COST REPORT PERIQDS ENDING ON/OR PRIOR TO
HOVEMBER 15, 2004. {SEE THNSTRUCTICNS)

MEW TEACHING PROGRAM ADJUSTMENT. (SEE INSTR.)
CURRENT YEAR'S UMWEIGHTED FTE COUNT OF T&R OTHER
THAN FTZs IN THE FIRST 3 YEARS OF A “"NEW TEACHING
PROGRAM" . (SEE INSTRUCTIGHS}

CURRENT YEAR'S UNWEIGHTED IgR FTE COUMT FOR
RESIDENTS WITHIN THE FIRST 3 YEARS OF A "HEW
TEACHING PROGRAMY. (SEE INSTRUCTIONS)

INTERM AND RESIDENT COUMT FOR IRF FPS MEDICAL
ROUCATTION ADJUSTMENT. (SEE INSTRUCTICONS)

AVERRAGE DAILY CEMSUS, (SER INSTRUCTIGHS)

DICAL EDUCATION ADJUSTMENT FACTOR

HMEDICAL EDUCATION ADJUSTMENT

ORGAN ACQUISITICH

COST OF TRACHING PHYSICIANS

SUBTATAL

PRIMARY PAYER PAYMENTS

SUBTOTAL

DEDUCTIBLES

SUBTOTAL

COTHSURANCE

SUBTOTAL

REIMBURSARBLE BAD DERTS {EXCLUDE BAD DEBTS
FOR PROPESSIONAL SERVICES)

REDUCED REIMBURSABLE BAD DEBTS
REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE
BEREFICIARIES (SEE INSTRUCTIONS)

SUBTOTAL

DIRECT GRADUATE MEDICAL mDUCATION PAYMENTS

HOSPITAL

KPMG LLFP

COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (5/2007)

sis I SUB II

{14-5148)  (14-T148)
3522206
880552

3456037

0.0452

384235

48839

3984650
2198804
19585
56816
3.12
.11
1.12
29.830601
0.0184993
41762
2347067
2465544
1849158
3227619

G.a3

0.44

0.44

14.322404

0.027644

895539

3227619 3984650

3227619 3884650

239584 27454
2988035 3957194
53704 46880
2934331 3810314
198326 1am92
138828 13224
156070 17292

3073159 3923538

SUB IT11

sUs IV

VERSION: 20C08.0%
02/25/200% 13:39

e B e s

=

—

[

—
D @] LT de W B

B e
i -

(SIS

=
w

R e e ]

WOREKSHEET E-3
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PROVIDER 8O, 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRC SYSTEM VERSION: 2008.00
PERIQD FROM 10/01/2007 0 09/30/2008 IH LIEY OF FORM CMsS-2552-96 (5/2Q07) 02/25/2009 13:39

WORKSHEET E-3

CALCULATION OF REIMBURSEMENT SETTLEMENT
PART I

MEDICARE PART A SERVICES - TRFRA

HOSPITAL SUB I SUB II SUB IIX SUB IV
{14-5148) {14-T148}

13.01 OTHER PASS THROUGH COSTS (SEE INSTRUCTIONS) lag 13,01
14 RECOVERY OF EXACESS DEPRECIATION RESULTIHG FROM 14

PROVIDER TERMINATION OR A DECREASE TH PROGHAM

UTITLIZATION
15 OTHER ADJUSTHMENTS 15
16 AMOUNTS APPLICABLE TO PRIOR COST REPORTING 16

PERICDS RESULTING FROM DISPOSITION OF

DEPRECIABLE ASSETE
17 TOTAL AMOUNT BAYABLE TO THE PROVIDER 3073347 3423538 17
18 SEQUESTRATION ADJUSTHENT 18
19 INTERIM PRYMENTS 2821150 3827987 19
19.01 TENTATIVE SETTLEMENT (FOR FI {I5E ONLY) 15.01
290 NCE DUE PROVIDER/PROGRAM 152197 95551 2
21 PROTESTED AMOUHTS (MOMALLOWABLE COST REPORT 7977 2

IN ACCORDAMCE WITH CMS PUB 15-I1,

SECTION 115.2

TO BE COMPLETED BY INTERMEDIARY
59 ORICINAL OUTLIER AMGUNT 50
51 CUTLIER RECONCILIATION AMOUNT (SEE INSTRUCTIONS) 51
52 THE RATE USED TO CALCULATE THE TIME VALUE GF 52

MONEY

33

QOPERATING TIME VALUE OF MCHEY (SEE INSTRUCTIOHS}

o
L



PROVIDER NMO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRC SYSTEM VERSION: 2008.05

PERIOD FROM 10/01/2007 TO 09%/30/2008 IN LIEU OF FORM CM5-2552-%6 {(11/98) 02/25/2009 13:38
DIRECT GRADUATE MEDICAL EDUCATION (GME) WORKSHEET E-3
& ESRD OUTPATIENT DIRECT MEDICAHT, EDUCATION COSTS PART IV
[ ] TITLE V [¥¥)] TITLE XVIII f 1 TITLE XIX
COMPUTATION OF TOTAL DIRECT GME AMOUNT
1 NUMBER OF FTE RESIDENTS FOR OB/GYH & FRIMARY CARE 1
1.01 BUMBER OF FTE RESIDENTS FOR ALL OTHERS 1.01
2 UPDATED PER RESIDENT AMOUNT FOR OB/GYN & PRIMARY CARE 2
2.01 UPDATED PER RESIDENT AMOUNT FOR ALL OTHERS 2,01
3 AGGREGATE APPROVED AMOUNT 3
3.01 UNWEIGHTED RESIDENT ¥TE COUNY FOR ALLOPATHIC & OSTEQPATHIC 112.84 3.01
FROGRAME FOR CR PERIODS ENDING 0N OR BEFORE DEC 33, 1996
3.02 UNWEIGHTED RESTOENT FIE COUMT FOR ALLOPATHIC & GSTEOPATHIC 3.02
PROGRAMS WHICH MEET THE CRITERIA FOR AN ADD OW 0 THE CAP
FOR HEW PROGRAMS IN RACCORDANCE WITH 42 CFR 413.8&(g) (G}
3.03 UNWEIGHTED RESTOEMT FTE COUNT FOR ALLOBATHIC & OSTEORATHIC 3.03
PROGEAME [OR AFFILIATED PROGRAMS TH ACCORDANCE WITH
42 IFR 413,86 (g) {4) [E-3,PT.VI,LN.4] [PLUS LINE 3.03]
3. FTE BADJUSTMENT CAP 103.58 103.58 3.04
3,05 UMWEIGHTED RESIDENT FTE COUNT FOR ALLOPATHIC & OSTROPATHIC 118,84 3.08
PROGRAMS FOR THE CURRENT YEARR
3.06 LESSER OF LiNE 3.04 OR LINE 3.08 103.58 3.08
3.07 WEIGHTED FTE COUNT FOR PRIMARY CARE PHYSICIANS I[N AN 42,48 3.07
ALLGPATHIC BND OSTEOPATHIC PROGRAM FOR THE CURRENT YEAR.
IF CURREMT YERR 15 ZERO AND TEACHING PROGRAM WAS IN
EXISTENCE IMN PRIOR YEAR ERTER COUNT IN COLUMN ZERO
3,08 WEIGHTED FTE COUNT FOR ALL QTHER PHYSICLANS IN AN 70.24 3.08
BLLOPATHIC AND G3FEOPATHIC PROGRAM TOR THE CURRENT YERR.
IF CURREHT YEAR IS5 ZERD AND TEACHING FROGRAM WAS IN
EXISTENCE IN PRIOR YEAR ENTER COUNT IW COLUMN ZERC
3.09 suM OF LINES 3.07 AND LINE 3,08 11272 3.408
3,10 SEE INSTRUCTIONS 98.25 3.10
3.11 WEIGHTED DENTAL AND FODIATRIC RESIDENT ETE COUNT FOR THE 3.11
CURRENT YEAR. IF CURRENT YERR IS ZERO AND TBACHING PROGRAM
WAS I¥ EXISTEWCE IN PRIOR YEAR ENTER COUNT IN COLUMN ZERD
3.12 SBE THSTRUCTIGNS 51.22 3.12
13 TOTAL WEIGHTED RESIDENT FTE COUNT FOR THE PRICR CR YEAR, 50.05 3.13
THSTRUCTIONS |
3.14 TOTAL WEIGHTED RESIDENT ETE COUNT FOR FENIULTIMATE CR YEAR. 57 .80 3,14
[SEE INSTRUCTIONS)
3.15 ROLLIMG AVERAGE TFTE COUNT (SEE IMSTRUCTIOHNS) 56.36 3
3.16 SEE INSTRUCTIONS [RESIDENTS TM TNITIAL YERRS 0.00} 56.36 3
3.17 SEE INSTRUCTIONS 73237.39 3.
3.18 SEE INSTRUCTIONS 4127659 3.1




PROVIDER MNOC. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAYX MICRO SYSTEM VERSION: 2008.05

PERIOND FROM  10/01/2007 TO 09/30/2008 IN LIEU OF FORM CMS-2552-96 (11/98) 02/25/2009  13:39
DIRECT GRADUGATE MEDICAL EDUCATION {GME) WORKSHEET E-3
& ESRD OUTPATIENT DIRECT MEDICAL EDUCATION COSTS PART IV
(CoNT)
[} TITLE ¥ [¥K] TITLE XVIEI { } TITLE XIX
SEE IHSTRUCTIGHS 2.36 3.19
SEE INSTRUCTIONS 42.79 3.z20
SEE INSTRUTTIONS 40.73 3.23
SEE IBSTRUCTIONS [RESIDEMTS IN INITIAL YEARS 0.00] 40.73 3.22
SEE TNSTRUCTIONS DEPENDING O THE COST REFORTING PERTIODS 73237.39 3,23
BEGINNING PRIO® TG 10/01/2001 OR 0¥ OR AFTER 10/01/2001
2.24 SER INSTRUCTIONS DEPEHDING ON THE COST REPQRTING PERICDS 2982959 3.24
BEGINNING PRIOR TO 10/01/2001 OR ON OR AFTER 10/01/2001
3,95 SEE INSTRUCTIONS DEPEMDING ON PHE COST REPORTING PERIODS 7110618 3.25
BEGINNING PRIOR 7O :10/01/2001 OR ON QR AFTER 1G/01/2001
COMPUTATION OF PROGRAM PATIENT LOAD
4 PROGRAM PRRT A INPATIENT DAYS 66585 4
5 TOTAL INPATIENT DAYS 117369 5
& RATIC OF PROGRAM INPATIENT DAYS TO TOTAL INPATIENT DAYS 572 6
[LINE 6 x | (E~3,PART §
[LINE 3.25] [ LINE 11 ]
£.01 TOTAL GME PAYMENT FOR BOHN-MANAGED CARE DAYS 40332632 [} 4033263 6.0%
6.02 PROGREM MANAGED CARE DAYS OCCURRING ON OR AFTER JAN 1 2620 .02
OF THIS COST REPORTING DERIOD
6.03 TOTAL IMPATIENT DAYS FROM LINE 5 AROVE 117389 6.03
6.04 APFROPRIATE PERCENTAGE FOR INCLUSION OF MAMNAGED CARE DAYS 100.00 .04
6,05 GRADUATE MEDTCAL EDUCATION PAYMENT FOR MANAGED CARE DAYS OF 136277 6.05
OF AFTER JAN 1 THROUGH THE END OF THE COST REFORTING PERTOD
¢.06 PROGRAM MARNAGED CRRE DAYS OCCURRING BEFORE JAH 1 OF THIS .06
COST REPORTING YEAR
.07 APPROPRIATE PERCENTAGE USING THE CRITERIA IDENTIFIED ON 100.00 6.07

LINE 6.04 ABOVE
fBPRIOR TO } [&E-3, PART 6]
[ 422 I LINE 12 ]
&.08 GRAD.MED.ED.PAYMENT FOR MANAGED CARE DAYS 0 0 6.0G8
PRIDOR TO JAN 1 OF THIS COST REPORTING PERIOD

DIRECT MEDICAL EDUCATICN COSTS FOR ESRD COMPOSITE RATE - TITLE ¥VITI ONLY
(MURSTHNG SCHCOL AND PARABMEDICAL EDUCATION COSTS)
ECT MEDICAL EDUCATIGH COSTS 7

7 REMAL DIALYSIS DI

g RENAL DIALYSIS AND HOME DIALYSIS TOTAL CHARGES 75480528 2]
9 RATIO OF DIRECT MEDICAL EDRUCATION COSTS TO TOTAL CHARGES El
0 MEDICRRE O/F ESRD CHARGES 10
1 MEDICARE O/F B3RO DIRECT MEDICAL EDUCATION COSTS 1i

[



FROVEIDER NG, 14-0148 MEMORIAL M
PERICGD FROM 10/01/2007 TO 03/30/

17
i1::
19
20
21

o

23

23,01 FOR COST REPQRTING PERICDS ENDING ON OR AFTER JAN 1,

24

o
25

WIRECT GRADUATE MEDICAL EDUCATION
IENT DIRECT MEDICAL EDUCATEON COSTS

& BESAD OUTPAT

L

EDICAL CEMTER
2008

1 TITEE V

APPORTIONMENT BASED CON MEDICARE REASONAELE

PARYT A REASONABLE COST
REASONABLE COST
ORGAN ACQUISITICON COSTS
COS5T OF TEACHING PHYSICIANS
PRIMARY PAYER PAYMEWTS
TOTAL PART A REASONASLE COS
PART B REASOHABLE COST
REASQHABLE COST
PRIMARY PAYER PAYMENTS
TOTAL PART B REASOHABLE CO3
TATAL REASONABLE COST
RATIC OF PART A KREASONARLE
RATIO OF PART B REASOHABLE

ATLOCATION Qf MEDICARE DIRECT GME COST: BETWEEN PART A AND PART B

TOTAL PROGRAM GME PAYMENT

EORT A MEDICARLE GME BAYMENT
BEART B MEDICARE GME PAYMENT

T

T

COST o TOTAL

- TITLE XVIII
- TITLE XVIII

CasT - TITLE XVITT ONLY

(GME )

[XK]

REASONABLE COET

QHLY
OHLY

5T
COST TO TOTAL REASONABLE COST

1558

KPMG LLP COMPU-MAR MICRO SYSTEM
FORM CMS-2552~98

VERSION:
02/25/2009

Z008.05

13:39

WORKSHEET E-3

120062440
1146708

240885
120968263

26327458
4308
26323150
147281413
LH21285
JEIBTID

4168540
3424381
745159

PART IV
{CONT}

.01



PROVIDER MNO. 14-014% MEMORIAL MEDICAL CENITER
PERICD FROM 10/01/2007 TO 09/30/2008

L) By

s

CALCULATION OF GME AND IME PAYMENTS FOR
REDISTRIBUTION GF UNUSED RESIDEHCY SLOTS

[ 1 TITLE V [XX} TITLE XVIIZ

CALCULATION OF REDUCED DIRECT GME TAF UGNMDER SECTION 422 OF MRMA
RATIO OF DAYS OCCURRING OM OR AFTER 7/1/2005 TO TOTAL DAYS
IN THE COST BREPCORTING PERIOD
REDUCED DIRECT GME FTE CAF (SEE INSTRUCTIOHNS)
UNADJUSTED DIRECT GME FTE CAP
PRORATED REDUCED DIRECT GME FTE CAP (SEE INSTRUCTIONS)
CALCULATION OF ADDITIONAL DIRECT GME PAYMENT ATTRIBUTABLE TC SECTION 422 OF MMA
ADDLTIOMAL UMWEIGHTED ALLCPATHIC BWD QSTEOPATHIC DIRECT GME
FIE REGIRDENT CAP SLOTS RECEIVED UNDER 42 SBC.413.79({c) (4)

.01 PRORATED ADDITIONAL UNWEIGHTED DIRECT CGME FTE RESIDENT CAP

SLOTS
GME T8 RESIDENT COUNT OVER CAP (SEE INSTRUCTICQNS)
ALLOWARLE DIRECT GME FTE RESIDENT COUMT (SEE INSTRUCTIGHS)
LOCALITY ARDSUSTHMENT WATICWAL AVERAGE PER RESIDENT AMOUNT
(BEE IMSTRUCTIONS}
LIME 7 TIMES LINE 8
MEDICARE PGM PATIENT LOAD FROM WKST E~3, PRRT IV, LINE 6
DIRECT PAYMENT FOR HON-MANAGED CARE DAYS
DIRECT GME PAYMENT FOR MANAGED CARE DAYS
CELCULATION OF REDUCED IME CAR UNDER SECTION £22 OF MMA
REDUCED IME FTE CAP (SEE INSTRUCTIONS)
UNADJUSTED IME FTE CAPR
PRORATED REDUCED ALLOWABLE FTE CAD
CALCULATION OF BADRITIONAL IME PAYMENTS ATTRIBUTARBLE TO SECTION 422 OF MMA
NUMBER OF ADDITIONAL ALLOPATHIC AND OSTEOQPATHIC IME FTE
RESIDENT CAP SLOTS UNDER 42 SEC.412.105{f){1){iv}(C)
IME FEE RESIDENT COUNT OVER CAP (SEE INSTRUCTIONS)
G INSTRUCTIONS
RESIDRWT TO BED COUNT
IME ADJUSTMEMNT FACTOR (SEE INSTRUCTIONS)
DRG QTHER THAN OUTLIER FAYMENTS FOR DISCHARGES COM OR AFTER
JULY 1, 20605
SIMULATED MEDICRARE MANMAGED CARE PAYMENTS FOR DISCHARGES ON
OR AFTER JULY 1, 2005
ADDETIONAL TME PAYMENTS ATTRIBUTABLE 10O SECTION 422 OF MMA

IN LIEU QF FORM CMS-2552-36

[

KPFMG LLP COMPU-MAX MICRO SYSTEM

(2/2008)

1

TITLE HEX

1.000000

103.58
112.84
143.58

14.30

28.75
14.30
.038358
.01G138
83961640

4204488

293916

YERSION: 2008
02/25/2009 13

WORKSHEET
PART VI

SV b

]

#

9
10
11

13
14
15

16

.05
:39

B-3

.01



FROVIDER NO. 14-014d
FERIOD FROM 10/01/2007 TO 09/30/2008

[T I

=0 -l

35
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39
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41
42

43
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L0l

.0

.a

.0

ft

L0t

=

—

.01

.01

et

BALANCE SHEET

ASSETS

CURRENT ASSETS

CASH OM HAND AMD IN BANES
TEMPORARY INVESTMENTS
HOTES RECEIVAGLE
ACCOUNTS RECEIVABLE

OTHER RECEIVARLES

BALLOWANCE FOR UNCOLLECTIBLE
NOTES & ACCOUNTS RECEIVABLE

INVENTORY

PREPAID EXPENSES
OTHER CURRENT ASSETS
DUE FROM OTHER FUNDS
TOTAL CURRENT ASSETS

FIXED ASSETS

LAND

ACCUMUOLATED DEPRECIATION
LAND IMPROVEMENTS
ACCUMULATED DEPRECIATION
BUILDINGS

ACCUMULATED DEPRECIATION
LEASEHOLD THEROVEMENTS
ACCUMULATED AMORTIZATION
FIXED EQUI N
ACCUMUGLATED DEPRECIATION
AOTOMOBILES AMD TRUCHKS
ACCUMULATED DEPRECIATION
MRJOR MOVABLE EQUIPMENT
BCCUMULATED DEPRECIATION
HMINCR EQUIFMENT DEPRECIABLE
ACCUMULATED DEPRECIATION
MIKOR EQUTPMERT
TOTAL FIXED ASSETS

OTHER ASSRTS

INVESTHENTS

DEPOSITS ON LEASES

DIJE FROM OWHNERS/OFFICERS
OTHER ASSETS

TOTAL OTEER ASGETS

TOTAL RASSETS

LIARILITIES AND FUND BALANCES

CURRENT LIABILITIES
ECCOONTE PAYABLE

SALARIES, WAGES & FEES PAYABLE

PAYROLL TAKXES FPAYASLE

NOTES & LOANS PAYABLE (SHORT TERM}

n REED IHCOME
ACCELEBATED PAYMENTS

DE TO OTHER FUNDS

OTHER CURRENT LIABILITIES
TOTAL CURREMT LIABILITIES

LOWG-TERM LIABILITIES
MORTGAGE PAYARLE
NOTES PAYABLE
UMSECURED LOANS
LOANS FROM OWMERS

GTHER LONG TERM LIABILITIES
TOTAL LONG TERM LIABILITIES
TOTAL LIABTLITIES

CAPTTRL ACCOUNTS
GENERAL FPOUND BALANCE

SPECIFIC PURPOSE FUND BALANCE

DONOR CREATED-EMDOWMENT FUND BAL-RESTRICTED
DONOR CREATED-EMDOWMENT FUNMD BAL-UNRESTRICTED
GOVERNING BODY CREATED - ENDOWMENT FUND BAL
PLANT FUND BALAWNCE - INVESTED IN PLANT

PLANT FUND BALANCE - RESERVE FOR PLANT
IMPROVEMENT, REPLACEMENT AND BEXPANSION

TOTAL FUND BALANCES

TOTAL LIABILITIES AMD FUND BALANCES

MEMORIAL MEDICAL CENTER

~NOMDEFRECIABLE

.01 PRIOR TO 7/1/66
.2 ON OR AFTER 7/i/66

GENERAL
FUORD

66387056
38893095

685942923
52317:i¢

-12512000
8137620
2431668
3875496
3987930

186435504

4803883

11705164

-7398102
147582278

~-88318195

2241303
-1300311

138668048
-92246576
6039130

121776620

39638058

§4599160

124237218

4324489342

GENERAL
FUNR

24621685

13204033
434383

23050284
6863661
B8234066

59452150
4756877

35079633
99288760
167522826

26492650168

264926516

432449342

KPMG

LLP COMPU-MAX MICRO SYSTEM

IM LIBG OF FORM CMS5-2552-9G 19/

SPECIFIC ENDOWHMENT
PURFCSE FUND
FUND
2 3
SPECIFIC ENDOWMENT
PURPOSE FUND
FUND
2 3

95}

VERSION:
02/25/2008

2008.05%
£3:39

WORKSHEET G

PLANT
FUHD

4

PLANT
FUND

[INELN

Ly RSy

28
29
30
31
32
33
34
35
36

37
38
39
40

41
42

43

48
44
50

52

=
e

L0

.01

.01

01

.01



PROVIDER NO.
PERICD FROM

1

[

14-0148
10/01/2007 TGO

MEMORIAL MEDICAL CuNTER
09/30/2608

STATEMENT OF CHANGES IN FUMND BALANCES

FUNMG BALANCES AT BEGINNING OF

NET INCOME (LOSS)
TOTAL
ADDITIONS (CREDIT ADJUSTMENTS)

CHANGE IN YALUE / INZ RATE SWAP

UNREAL GAIMS

ASSETS  RELEASED

TOTAL ADDITIONS
SUBTOTAL
DEDHCTIONS
CONTRIBUTIOHNS

CHANGE IN PENSION LEVELS

OTHER DEDDCTIONS

TOTAL DEDUCTIOMS:

FUND BALANCE AT EN0O OI' PERICD
PER BALAMCE SHEET

{DEBIT ADJUSTMENTS)

GENERAL FUND
1

264762120

24736112

289498232
91000
57000
148000
289646232
1363000
224920060
864716
24714716

264926516

KPMG LLF COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96

SPECIFIC PURPOSE FUND
2

{9/96)

EMDOWMENT

3

FUND

VERSTON:
02/25/2009

2008.05
13:39

WORKSHEET G-1

PLANT

4

FUNMD

ra

11

2

13

14

1%

16



PROVIDER NC. 14-0148 MEMORIAL MEDICAL CENTER

PERIOD

26
a7
28
29
30

32

FROM 10/01/2007  TO  09/30/2008B

STAT

KPMG LLP COMPU~MAX MICRO SYSTEM
IN LIEU OF FORM CMS5-2552-%96 (9/90)

MEMT OF PATIENT REVENUES AND OPRRATIHNG EXPENSES

VERSION: 2008.05
0z/25/2009 13:3%

WORKSHEET G-2
FARTS I & [I

PRRT I -~ PATIENT REVENUES

REVERUE CERTER

GERESAL INPATIENT ROUTINE CARE SERVICES
HOSPITAL

SUBPROVIDER T

SUBPROVIDER II

SWING BED - SHNF

SWIHG BED - HE

SKILLED WORSTMG FACILITY

NURSING FACILITY

OTHER LONG TERM CARE

TOTAL GENERAL IMNPATIENT CAREL SERVICES
INTENSIVE CARE TYPE INPATIZENT HOSPITAL SERVICES
ENTENSIVE CARRE UNIT

COROMARY CARE UNIT

BURW IWTEMNSIVE CARE UNIT

SURGICAL INTEMSIVE CARE UMIT

OTHER SPECIAL CARE (SPECILY)

TOTAL IHTEMNSIVE CARE TYPE IMPATIENT HOSPITAL SERVICE
TOTAL IHPATIENT ROUTIWE CARE SERVICES
ANCILLARY SERVICES

GUTPATIENT SERVICES

HOME HEALTH AGENCY

AMBULANCE

CORF

ASC

HOSPICE

TOTAL PATIENT REVENUES
PART I1I

OPERATING EXPENSES

LDD [SRECIFY)

ILLINOLS STATE ARSSESSMENT
PURCHASED SERV HAMP

BAD DEBT

GRANT BAPENSE

TOTAL ADDITIONS
DEDUCT (SPECIEY}

TOTAL DEDUCTIONS
TOTAL OPESATING EXPENSES

THPRTIENT

QUTPATIENT TCTAL
1 2 3

89483277 89483277 1
11486319 11486319 2
2

4283015 1285015 .01

105254611 105254611 g
17227035 10
11

5338849 5358849 12
13

14

22585884 22585884 15
127840495 127840495 16
562701069 47537017% 1038071248 17
18

14

20

21
22

21

17227035

[N
Lo L

600541564 475370179 1165911743

- CPERATING BXPENSES

1 2
400651339 26
27

a2

raes

30416 9

ot

9119 3l
32

34860595 33

34

35

36

37

39

39

435511934 40



PROVIDER
PERIOD FROM
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=
-1

) e
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.01
.02
.02
.04
.05

.13
14

.01

14-0148
19/01/2007  TO

HO.
09/30/2008

MEMORIAL MEDICAL CENTER

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIED OF FORM CM35-2552-96 (9/96)

STATEMENT OF REVENUES AND EXPENSES

DESCRIFTION

TOTAL PATIENT REVEMUES

LESS - COWTRACTUAL ALLOWANCES AND DISCOUNTS ON PATIENTS'

NET PATIENT REVEMNUES
LESS - TOTAL OPERATING EXPENSES
WET IHCOME FROM SERVICE T(Q PATIENTS

CONTRIBUTIONS, DONATIOHS,
TWCOME FROM I[MVESTMENTS

BEQUESTS,

ACCOUNTS

ETC.

REVEHNUE FROM TELEPHRONE AND TELEGRAPH SERVICE
REVENUE FROM TELEVISICN AND RADIOQ SERVICE

DISCOUNTS
AND REFUNDS OF
LOT RECEIFTS

PIIRCHASE
REBATES
PARKTNG
REVENUE
REVENUE
REVENUE
REV FROM SALE OF MED & SURG SUPRE TO
REVENJE FROM SALE OF DRUGS TO OTHER
REVENUE
TUITION
REVENUE FROM GIFTS,
RENTAL OF VENDING MACHINES
RENTAL QF HOSPITAL SPACE
GOVERWMENTAL APPROPRIATICNS
HIGHER ED GRANT

ILLIMOIS ASSESSMENT REVENUE
AUTOPSY REV

MISCELLANEGUS TNCOME

CHILD CARE

EAPENSES

FROM MEALS

SALE CF TEXTECOKS,

IHCOME

OPERATING RELEASED FROM RESTR GRTS
REAL / UNREAL LOSS OF INVESTHMENTS
INEFFECTIVE PORTION SWAR

EETMENT

HOSPITAL ASSESSMENT
ROUMDING

GAIN / LOSS OM
TOTAL OTHER [NCOME
TOTAL

DISPCsAL

L.0OS5 ON SALE OF REFUSE

TOTAL OTHER EXPENSES

HET INCOME (OR LOSS) FOR THE PERIOD

OM SALE QF MEDICAL RECORDS
UNTFORMS,
FLOWER, COFFEE SHOPRS,

FROM LAUNDRY AND LINEW SERVICE
SOLD TO EMPLOYERS AND GUESTS
FROM RENTAL OF LIVING QUARTERS

OTHER THAN PATIENTS
THAM PATIENTS

AND ABSTRACTS
ETC.}
CAMTEEN

VERSION:
02/25/2009

1169911743
7614837085
404074658
435511934
~3143727¢

5000

3919254

324730
127525
2660977

21370

120959
1437801
10064405
49360820
5918870
577214
-23785250
-1459000

643000

15426744
~15524%9
56153272
24713996
-22116

-22116
24736112

2008.0%
13:39

WORKSHEET G-3
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YERSIOM: 2008.05

PROVIDER NO. 14-0148  MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAXY MICRO SYSTEM
PERTOD FROM 10/01/2007 70 09/30/2008 IN LIEU OF FORM CMS-2552-96 {9/97) 02/25/2008  13:3%
AMALYSIS OF RENAL DIALYSYS DEPARTHENT COSYS COMPOHENT MD: 14-2315 WORKSHERT T-1
CHECK APPLICABLE BOX: [ ¥ ] RENAL DIALYSIS DEPARTMENT [ ] HOME PROGRAM DIALYSIS
TOTAL FTES FER
CO5TS BASIS STATISTICS 2080 HOURS
1 2 3 4

1 REGISTERED WURSES 972805 HRS DF SERVICE 33245.00 15.99 1

2 LICENSED PRACTICAL MUORSES 16658 HRE OF SERVICE 943,00 .45 2

3 HIR AIDES HRS OF SERVICE 3

4 TECHHIC TANG 1093 HRS OF SERVICE 6200 .03 4

5 SOCIRAL WORKERS HRS OF SERVICE 5

& DIETIC HRS OF SERVICE o
7 puYsIC 9595 ACCUMULATED COST 7

g HON-PRT 90816 BACCUMULATED COST ]

B SURBTOTAL 1090967 °
10 EMPLOYEE BENEFITS 76573 SALARY 10
11 OLD & MEW CAP ALL COSTS-BLDGS & FINTU SQUARE FEEZT 1%
12 OLD & W P REL COSTS-MOV EQUT PHENT 54547 PRRCENTAGE OF TIMRE 12
13 MACHIMNES COSYTS & REPATIRS PERCENTAGE DF TIME 13
14 SUPPLIES REQUISITIONS 14
15 DRUGS 4863 REQUISITIONS i5
16 36020 ACCUMOTATED COST 16
17 SUBTOTAL 1263070 17
18 OLD CAP REL COSTS-RBLRGS & FIXTURES SOUARE FEET 18
19 OLD CAF REL COSTS-MOV EQUI SMENT PERCEHTRAGE OF TIME 19
20 MEW CAP REL COSTS-BLOGS & FLXTURES 35362 SQUARE FEET 20
1 WEW CAF REL COSTS-MOV EQUIBPMENT PERCENTAGE OF TIME 21
2z EMPLOYER B ITS 183097 SALARY 22
23 ADMEMISTRATIVE AND GENERAL 287574 ATCUMUILATED COST 23
74 MATNT/REFAIRSG ~OPERATION-HOUSEEER P THG 237634 SQUARE FEET 24
25 MEDICAL EDUCATION PROGRAM COSTS 25
2 CENTRAL SERVICES & SUPPLIES 1124 BEQUISTTIONS e
27 FHARMACY -B726% REQUISITIONS 27
28 OTHER ALLOCATED COSTS 36146 ACCUMULATED COST 28
24 SUBTOTAL 2006744 29
3D LABGAATORY CHARGES 30
31 RESFIRATORY THERLPY CHARGES 31
3z OTHER AWCILLARY (SPECIFY) CHRRGES 32
33 TOTEL COSTS FOGET44 33



14-0148
10/01/2007

PROVIDER MNO.
FERIOD [ROM

ALLOCATION OF RENAL

CHECK APPLICABLE BOX:

[

TCTAL RENAL DEPT CO

1 5T
MAINTENANCE
2 HEMODIALYSIS
3 INTERMITTENT PERITONEAL
TRAINING
4 HEMODIALYSIS
5 INTERMITTENT PRRITONEAL
) CAPD
7 CCRDR
HOME
3 BEMODIALYSIS
9 INTERMITTENT PERITOWEARL
i
1l CCPD
OTHER BILLARLE SERVICES
12 INFATI [ DIALYSIS
13 HMETHOD I HOME PATIZNT
14 00 (ITMCL IW RENAL DEPT
14.01 ARANESP? (INCL IN REMAL
15 OTHER
16 TOTAL
17 MEDICAL EDUC PGM COSTS

TOTAL RENAL COSTS

PATIE ROUTIKE

——CAPITAL AND--- DIRECT

RELATED COSTS CARE SALARY EMPLOYEE DRUGS MEDICAL AMCILLARY SUB- OVERHEAD TOTAL
BUILDING EQUIPHMENT RNWS OTHER BENEFITS SUPPLIES SERVICES TOTAL
i 2 3 4 5 & 7 8 g 10 11
322896 54547 972805 17751 259670 -82302 1126 1546593 460151 2006744 1
70980 15656 200536 16874 56807 -23614 337439 100397 437838 2
4
S
&
7
]
9
10
11
252016 Iga91  TT2269 TETOO202763 -586849 ilz6 1208154 359754 1568908 12
13
) 89773 14
DEPT) 14.02
15
3229596 54547 972805 17751 259670 ~82302 1126 1546593 460151 2006744 18
17
066744 18

MEMORIAL MEDICAL CEMNTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05
TO 08/30/2008 IN LIEU OF FORM CM5~Z552-96 (9/96) 02/25/2008  13:39
DEFARTMENT COSTS TO TREATHENT MODILITIES COMPOMENT NO: 142315 WORKSHEET 1-2

[ ¥ ] RENAL DIALYSIS DEPARTMENT [ ] HOME PROGRAM DIALYSIS



PROVIDER HNQO,
PERICD FROM

14-0148
10/01/2007

DIRECT AND INDIRECT RENAL BIALYSIS COST ALLOCATION -

STATTSTICAL BAGT

CHECK APPLICABLE BOX:

ra

(=

@t e

TOTAL REWAL DEPT COS
MAINTENANCE
HEMODIALYSIS
INTERMITYENT PERITO
TRATHING
HEMODIALYSTIS
THTERMITTENT
CAPD
CCPD
HOME
HEMCODIALYSIS
INTERMITTENT
CAPD
copn
OTHER BILLABLE SERVI
INPT DIAL TRTMHTS
METHOD ¥1 HOME PATI
EPO

PERITO:

PERITO

4,01 ARANESP

QTHER
TOTAL STATISTICAL
UHIT CCST MULTIPLIER

MEMORIAL MEDICAL CENTER

™0 09/30/2008

5

TS

NEAL

HEAL

NEAL

CES
2817
ENT

BASIS

[ 2K 1}

——~-—~CAPITAL AMND----
RELATED COSTS
BUILDING EQUIPFMENT

[SQUARE (% OF
FEET} TIME}
1 2

322996 54547

1177 15656.00

4179 38891.00

5356
60.305452
1.00G000C

-DIRECT
CARE
RNS
{HOURS)
3
972805

6854.00

263%5.00

54547 ,00 33249.00
29.25B8173

RENAL DIALYSIS DEPARTHMENT

KPMG LLF COMPU-MAX MICRO SYSTEM VERSION:
IN LIEU OF FORM CMS5-2352-96 (9/06) 02/25/2009
COMPOMENT HO: 14-23158
[ ] HOME PROGRAM DIALYSIS
PRTIENT- ROUTINE
SALARY EMPLOYEE DRGS MEDICAL ANCILLARY SUB~- OVERHEAD
OTHERS BENEFITS SUPPLIES SERVICES TOTAL [ACCUM.
(HOURS) {SALARY) (REQUIS) (REQUIS} (CHARGES) COST)
4 5 6 7 g 9 10
17751 259570 -82302 1126 1546593 460151
961.00 2682549 1424
44.00 955814 3538 P144
1005.00 1224073 4963 1144 1546593
.212136 .984266
17.662687 -16.583115 287526

[ e8]

~ Gy N

2008.05
13:39

WORKSHEET TI-3

.01



PROVIDER NO.
FERIQOD FROM

COMPUTATION OF AVERAGE COST

CHECK APPLICARLE BOX:

[ IR R N RN - U N )

14~0148
10/01/2007  TO

MAINTENANCE -~ HEMODIALYSIS
MAINTENAMCE - PERITONEAL DIALYSIS
TRAINING - HEMODIALYSIS

TRATNING - ITONEAL DIALYSIS
TRAINING - CAPD

TRAINING - CCFD

HO PROGRAM - HEMODIALYSIS

HOME PROGRAM - PERITOMEAL DIALYSES

HOME PROGRAM -~ CAPD
HOME PROGRAM - CCPD

MEMORIAL MEDICAL CENTER
09/30/2008

NUMBER
OF TOTAL
TREATMEWNTS
1

1134

PATIENT WEEKS

[ ¥X 1 REWAL DIALYSIS DEPARTMENT

TOTAL

COST
>

4374836

437836

KPMG LLP
IN LIED OF FORM CMS5-2552-96

PER TREATMENT FOR CUTPATIENT RENAL DIALYSIS

AVG CO5T
OF PROGRAM
TREATMENTS

3

386.10

COMPU-MAX MICRO SYSTEM

(9/96)

COMPONENT NO: 14~2315
PAYMENT RATE # 1

] HOME PROGRAM DIALYSIS

HUMBER TOTAL
OF PROGRAM PROGRRAM PAYMENT
TRERTHMENTS EXPENSES RATE
4 5 6
TZ8 281081 156.29
PATIENT WEEKS
28 261081

YERSTON:
02/25/2009

Z008.05
13:39

WORKSHEERT I~4

TOTAL
PROGRAM
PAYMENT

7

1137749

113779

i

ESR )

o~ S O



PROVIDER NO. 14-0148 HEMORTAL MEDICAL CENTER

KPMG LLP COMPU-MAX MICRO SYSTEM

PERIOD FROM  10/01/2007 7O 09/30/2008 IN LIEY OF FORM CMS-2552-96 (9/96)

-

9

CALCULATION OF REIMBURSABLE BAD DERTS - TITLE EVIII - PART B COMPONENT NG: 14-2315

DESCRIPTION
TOTAL EXPENSES RELATED TO CARE OF PROGRAM BENEFICIARLES
TOTAL PRYMENT (FROM I-4, COLUMNM 7, LINEL1)
DEDUCTIBLES BILLED TC MEDICARE {PART B) PATIENTS
COINSURANCE BILLED TO MEDICARE (EART B} PATIENTS

BAD DEBTS FOR DEDUCTIBLES AND COINSURANCE, NET OF BAD DEBT RECOVERIES

.01 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES

NET DEDUCTIBLES AND COINSUBANCE BILLED TO MEDICARE {PART B} BPATTENTS
PROGRAM PAYMENT

UNRECOVERED FROM MEDICARE (PART B} PATIENTS
(17 NEGATIVE, ENTER ZERO AND DO MOT COMPLETE LINE @)

REIMBURSARLE BAD DERTS

za1081

113779

24{138

24038

91023

VERSEON: 2008.00
02/25/2009  13:38

WORKSHEET 1-5

.01



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER
PERIOD FROM 10/01/2007 TO 09/30/2008 IN LIEU OF

-3

fun Ve e o B o MR BN PR S

ot

AN ) [ ke

B R R N T

== RV ==

[

12
13
14

15

16
17

(SR E ]

o L

(=)

.01
.02
.03

133

.0z

2
]

.04

1 CAPITAL DRG OUT

CALCULATION OF CAPITAL PRAYMENT - TITLE XVIII - FULLY

BART I -~ FULLY PROSPECTIVE METHODD

CRPITAL HOSPITAL SPECIFIC RATE PAYMENTS
CAPITAL FEDERAL AMOUNT
CAPITAL DRG OTHER THAM QUTLIER
CAPITE DRG OUTLIER PAYMENTS FOR SERVICES RENDERED
PRIOR TO OCTOBER 1, 18947
B PAYMENTS FOR SERVICES REMNDEREDR
ON OR AFTER OCTOBER 1, 1997
THOTRECT MEDICAL EDUCATION ADJISTMENT
TOTAL INPAT DAYS DIVIDED 8Y NO OF DAYS IN CR PERIOD
[ E-3,PT VI,LH.18}

{E,PT A, LN.3.17] [x E-3,PT Vi, LN, 1}
NO. OF INTERHS & RESIDENTS 87.55 14.30
INDIRECT MEDICAL EDUCATICHN PERCENTAGE
INDIRECT MEDICAL EDUCATON ADJUSTHME
DISPROPORTIONATE SHARE ADJUSTMENT
% OF 5351 RECIFIENT PAT DAYS TO MEDICARE PART A PAT DAYS
% O M ATR PAT DAYS TO TOTAL DAYS ON WKST $-3, PART ¥
SUM QF LINES 5 AND 5.01
ALLOWABLE DISPROPORTICHNATE SHARE PERCENTAGE
DISPROPORTIONATE SHARE ADJUSTMENT
TCGTAL PROSPECTIVE CAPITAL BAYMEMTS

PART II - HOLD HARMLESS METHOD

MEW CAPITAL

OLD CAPITAL

TOTAL CAPITAL

RATIOQ OF MEW CAPITAL TO TOTAL CAPITAL

TOTAL CAFPITAL PAYMENTS UNDER 100% FEDERAL RATE

REDUCTION FACTCR FCR HOLD HARMLESS BAYMENT

REDUCED QLD CAPITAL AMOUNT

HOLD HARMLESS PAYMENT FOR HEW CAPITAL

SUETOTAL

PAYMENT UNDER HOLD HARMLESS (GREATER OF LINE 5 OR LINE 9}

PART III@ - PAYMENT UMDER REASONABLE COST

FROGRAM INPATIENT ROUTIME CARITAL COST
PROGRAM IWPATIENT ANCILLARY CAPITAL COST
TOTAL INPATIENT PROGRAM CAPITAL

CAPITAL COST PAYMENT FACTOR

TOTAL INPATIENT PROGRAM CAPITAL CGST

PART IV - COMPUTATION OF EXCEPTIOHN PAYMENTS

FROGRAM IMPATIENT CAPITAL COSTS

PROGRAM INFATIENT CAPITAL COSTS FOR EXTRACRDINARY CIRCUMSTANCES
MET PROGHRAM INPATIENT CAPITAL COSTS

APPLICABLE BXCEPTION PERCENTAGE

CAPITAL COST FOR COMPARISON TO PAYMENTS

PERCENTAGE ADJUSTHMENT FOR EXTRACRDINARY CIRCUMSTANCES
ADJUSTMENT TO CAPITAL MINIMUM PAYMENT LEVEL FOR

EXTRAORDINARY CIRCUMSTANCES

CAPTTAL MINIMUM PAYMENT LEVEL

CURRENT YRAR CAFRITAL PAYMENTS

CURRENT YEAR COMPARISON OF CAPITAL MINIMUOM PAYHMENT LEVEL

T CAR L PAYHMENTS

CARRYOVER OF ACCUMULATED CAPITAL MINIMUM PAYMENT LEVEL

OVER CAPITAL PAYMENT

HE'TD COMPARISON OF CAPITAL MINIMUM PYMNT LEVEL TO CARTY
CURRENT YEAR BXCEPTION PAYMENT

CRRRYOVER OF ACCUMULATED CAPITAL MINIMOUM PAYMENT LEVEL
OVER CAPITAL PAYMENT FOR FOLLOWING PRRIOD

CURRENT YEAR ALLOWABLE OPERATING AND CAPITAL PAYMENT

{SEE INSTRUCTIGHNS)

CURRENT YRAR OPERATING AND CAPITAL COSTS {SEE INSTRUCTIONS)
CURREMT YEAR EXCERTION OFFSET AMOUNT

L PYMNTS

KPMG LLE COMPU-MAX
FORM CME-2552-94

PROSPECTIVE METHQOD

HOSPITAL
{14-0148)

7107549

786642

280,80

101.85
10.78
T661%4

0.0417
0.1204
0.1621
0.0334
237392
39777

MICRO SYSTEM

sUs I

19/97}

SUB II
{14-T148)

sUB ITR

VERSIOW: 2008.05

02/25/2009

13

39

WORKSHEET L

5UB IV

ESCN

LR RN

i
Ean N o 3w s IO B4 RS BRC VR OGS o

L L] [
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.01

.01
.02
.03
.04



PROVIDER HO.
PERICD FROWM

.G

.0

L0

.01

.01

sy

.1
.03
.04
.05
Q6
.07
.0B
el
.10

"

14-0148
10/0L/2007 TO 09/30/2008

ALLOCATION OF ALLOWABLE CAPITAL COSTS

EXTRAORDI-
NARY

CGOST CENTER DESCRIPTION

MEMORIAL MEDICAL CENTER

CRP-

REL CQOSTS

GEMNERAL SERVICE COST CEMNTERS

NEW CAP REL COSTS-BLDG & FIXT
EMPLOYS®E BENEFITS

STRATIVE & GEKERAL

1, ENANCE & REPAIRS

LAUNDRY & LIMNEN SERVICE
HOUSEREREFIHSG

DEIETARY

CAFETERIA

KURSING ADMIMISTRATION

CENTRAL SERVICES & SUPPLY

PHARMACY

MEDICAL RECORDS & LIBRARY

SOCIAL SERVICE

ItR SERVICES-SALARY & FRINGES A
&8 SERVICES~-OTHER PRGM COSTS A
PARAMED ED PRGM- {SPECIFY)
INPATIENT ROUTINE SERY COST CENTERS
ADULTS & PEDIATRICS

INTENSIVE CARE UNIT

BURK INTENSIVE CARE UNIT
SUBPROVEIDER I
SUBFROVIDER IT
NURSERY
ANCILLARY SERVICE COST CENTERS
QPERATING ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESTOLOGY
RADRIOLOGY-DIAGHNOSTIC
RADIOLOGY-FTHERAFEUTIC

CARDIAL REHAB

LABORATORY

WHOLE BLOOD & PACKED RED BLOCD
RESPIRATORY THERAPY

PHYSECAL THRERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDEQLOGY

G UMIT

VASCULAR LAB
ELECTROENCEPHALOGRADEY

MEDICAL SUPFLIES CHARGED TO PAT
DRUGS CHARGED TO PATLENTS
RENAL TXPLANT LAB

WEMAL DIALYSIS

ASC (NON~DISTIHNCT PART)
COUTPATIENT SERVICE COST CENTERS
MAF {2004)

EMERGEMCY

OBSERVATION BEDS (MON-DISTIHCT
OTHER REIMBURSABLE COST CENTERS
HOME HEALTH AGENCY

S5PECIAL PURPOSE COST CENTERS
KIDNEY RCOUISITEION

PANCREAS ACQUISITION

SUBTOTALS

HONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
PHYSICTANS' PRIVATE OFFICES
51U SCHOOL OF MEDRICINE
UNIVERSITY BUTLDING (MHCCIL}
MEALS ON WHEELS

ACE HOME CARE

VHNA OF CENTRAL IL

GAMBRG

FOUNDATION

ST MAP PROGRAM

AUDIOLOGY

CROSS FOOT ADJUSTHENTS
NEGATIVE COST CENTER

TOTAL

TOTAL STATISTICAL BASIS

UNIT COST MULTIPLIER

UNIT COST MULTTPLIER

{REHADB

G

SUBTOTAL

AR

KPMG LLFP COMPU-MAEX MICRO SYSTEM
IN LIEU OF FORM CMS-Z552-98 (9/96)

FOR EXTRAORDIHARY CIRCUMSTANCES

1&R COST &
SUBTOTAL FOST STEP- TOTAL
COWN ADJS
25 26 27

CM: 2008,
/

WORKSHEET L
PART I

[
S e S eI o U S Y

15
16

54

56.
57
aB

101
102
103
104
100
105

05

13:39

-1

L0l

.02

a1

.01

.01
.03
.04
.65
.06
07
.08
.09
L0



14-014%
l1o/01/2007  TO

MEMORIAL
05/30/2008

PROVIDER NO.
PERICD FROM

*iik: REPORT 97

e TITLE
FART A

COST CENYERS

UTILIZATION PERCENTAGES BASED ON DAYS

25 ADULTS & PEDIATRICS

26 INTEMSIVE CARE UNIT

28 BURN INWTENSIVE CARE UNIT
UTELIZATION PERCENTAGES BASED OW CHARSES
37 OPERATING ROOM

39 DELIVERY ROOM & LABOR ROOM
40 ANESTHESIOLOGY

41 RADIOLOGY-DIAGHNOSTIC

42 RADIOLOGY -THERAPEUTIC
43,01 CARDIAC REHAR

44 LABORATORY

46 WHOLE BLOOD & PACKED RED BLOCD

4% RESPIRATORY THERAPY

50 PHYSICAL THERAPY

5 OCCUPATIONAL THERAPY
32 SPEECH PATHCLOGY

53 ELECTROCARDICLOGY
$3.01 GI UNIT

53.02 VASCULAR LAB

54 ELECTROENCEPHALOGRAPHY

55 MEDICAL SUPPLIES CHARGED TO PAT
56 DRUGS CHARGED TG PATIENTS

56,01 HENAL TEXPLANT LAR

57 REMAL DIALYSIS

—

jil:] ASC (MNON-DISTINCT PART)
61 EMERGENCY
62 OBSERVATION BEDS (NON-DISTINCT

101 TOTAL CHARGES

MEDICAL CENTER

deddk ITILIZATION STATISTICS

kb k ok

.18
.64
L12
B2
.44
.53
.44
s
.47
V43
.57
.54
.68
.58
.da
46
.67
.24
.52
.73
.56
.58
.58

AVITI
PART B

.87

.16
.67

.09
.04
st
L97
.82

.ng
.BS
.62
.06
.66
.29

57

PRy

2.60
A

KPMG LLP COMPU-MAX MICRO SYSTEM
CM§-2552-9% - SUMMARY REPORT 97

HOSPITAL

————— TITLE XIX - ————v= TITEE ¥ -—-=—=
TMPATIENT OQUTPATIENT INPATIENT OUTPATIENT
3 d 5 &

.18
1.68
19.03

VERSION:
02/25/2009
TOTAL THIRD
PARTY UTIL
T
68.37 25
53.61 26
34.23 28
39.05 37
0.64 39
32.28 40
3§.49 41
48,82 42
57.62 43,01
29 48 44
47,69 16
55.69 19
18.25% 50
33.57 51
29.54 52
5577 53
42.43 53.01
60.48 53.02
33.52 54
40.33 55
48,53 56
10.52 56.01
5a.25 57
20,81 56
28.48 &l
8.31 62
36,21 101

2008.905
13:38



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLF COMPU-MAX MICRG SYSTEM VERSION: 2008.05

PERIOD FROM 10/01/2007 ‘fo 09/30/2008 CMS-2552-96 ~ SUMMARY REPGRT 87 02/25/200%  13:39
warsx REPORT 97 *#**5 UTILIZATION STATISTICE #+s+* SUBPROVINER I
———— TITLE XVIII ~—— ———— TITLE XIX ~-mmm  —————m TITLE V -~ TOTAT, THIRD
COST CENTERS PART A PART B INPATIENT OUTPATIENT IWPATIENT OUTPATIENT PARTY UTIL
1 2 3 q G 7

UTILIZATION PRRCEMTAGES BASED ON DAYS

31 SUBPROVIDER I 41.87 14.30 56.17 31
UTILIZATION PERCEMNTAGES BASED ON CHARGES

37 GPERATING ROOM 0.01 0.01 37

41 RADIOLOGY ~DIAGHOSTIC 2.19 0.19 41

42 RADIOLOGY-THERAPEUTIC 0.03 .03 42
43,01 CARDIAC REHAR 0.03 0.03 43,01
d4 LABORATORY Q.45 0.45 44

46 WHOLE BLOOD & PACKED RED BLCOD 0.04 0.04 15

48 RESPIRATORY THERAPY 0.13 0.13 49

590 PHYSICAL THERAPY G.45 0.45 50

51 QCCUPATICHAL THERAPY .47 0.47 51

52 SPEECH PATHOLOGY .24 0.24 52

53 ELECTRGCARDIOLOGY 9.07 o.o? 23
53.01 GI UMIT .05 .05 53.01
53.0Z VASCULRR LAB 0.2 0.240 53.02
54 ELECTROENCEPHALOGRAPHY 0.57 .57 54

55 MEDICAT: SUPPLIES CHARGED TG PAT 0.01 0.01 8%

56 DRUGS CHARGED TO PATIENTS 0.68 0.68 56

97 RENAL DIALYSIS 0.85 0.85 57

61 EMERGENCY .46 0.46 g1
101  TOTAL CHRRGES 0.18 0.18 142



PROVIDER 2O, 14-0148 MEMORIAL MEDICAL CEWTER
PERIQD FROM 1CG/01/2007 TQ 0%/30/2008
AAdkF REPORT 97 #*++% UTILIZATION STATISTICS #¥#4%
--=~ TITLE HXVIII -
COST CRNTERS BRAT A BART
1 2
UTILIZATION PERCENTAGES BASED OW DAYS
31.01 SUBPROVIDER TI (REHADR 30.29
UTILTZATION PERCENTAGES BASED OM CHARGES
37 CPERATIH Okl a.02
40 ANESTHESIOLOGY r.02
41 RARTOLOGY -DIAGNOSTIC 0.13
43.01 CRRDIAC RENAB 0.158
14 LABORATORY 0.26
46 WHOLE BLOOD & PACKED RED BLOCD Q.28 0
49 RESPIRATORY THERAFPY 0.64
50 FHYSICAL THERAPY 5.80
51 OCCUPATIOMAL THERAPRY 10,48
52 SPREECH PATHOLOGY t3.58
53 SLECTROCARDIOLOGY 0.0z
53.01 GI UHIT a,13
53.02 VASCULAR LAG 0.21
54 ELECTROENCE #HALOGRAPHY 0.15
55 MEDICAL SIPPLIES CHARGED TO PAT o.11
26 DRUGS CHARGED TO PATIENTS 0.64
a7 RENAL DIALYSIS 1.46

[

101 TOTAL CHRRGES .37

.01

MICRO SYSTEM
97

KPMG LLP COMPU-MAX
CME-2552~-96 - SUMMARY REPORT

SGEPRCVIDER ITI

TETLE V mmsm
TNPATIENT OUTPATIENT
5 G

2

TITLE XIX
IMPATIENT  OQUTPATIENT
3 4

B

o
FOoOQoQOOCoOWoOUoD oo o0D

7

TOTAL
PARTY

.31

[y

.02
.0z
.13
.19

-

.29
LG4
.80
.48
.58

.13

=

L2

L15
.11
.64
.46

VERSIOH:

D2/25/2009

THIRD
UTIL

31.

37
40
411

43,

44
1€
a9
50
ol
52
53

2

54
55
56

57

3.
53.

at

01

0l
az

2008.05
13:39



PROVI[R RO,
PERICGD

s
I N T L)

LA w1 Lt e LA
oo L e L L

L
—~l

58

[
fel

il

—

.01

i)
.02

.01

14-0148

FROM  I0G/01/2007 TG 09/30/2008

COST CENTER

GENERAL SERVICE COST CENTERS
NEW CAP REL COSTS-BLDG & FIXT
EMPLOYEE B b

ADMINTSTRA £ GENERAL
MAINTENAHCE & REPAIRS

LAUMDPRY & LINEN SERVICE
HOUSERKEEPING

DIETARY

CAFETERIA

HURSTHG ADMINISTRATION
CEMNTRAL SEEVICES & SUPPLY
PHARMACY

HMEDECAL
SOCIAL

RECORDS &
SERVICE
IgR SERVICES-SALRRY & FRINGES
T&R SERVICES-OTHER PRGH COSTS
PAF L ED PRGM-(SPECIFY)
INPATIENT ROUTINE SERY COST
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
BURN INTENGIVE CARE
SURBPROVIDER [
SUBPROVIDER II
HURSERY
ANCILLARY SERVICE COS5T CENTERS
OPERATING RCOOM
OELIVERY ROOM
AMESTHESLOLOGY
RADIOLOGY -DIAGNOSTIC
RADIOLOGY ~-THERAFPEUTIC
CARDILC REEAB
LABORATORY
WHCLE BLOOD & PARCKED RED BLOOD
HESPIRATCRY THERAPY
PHYSICAL THERARY
OCCUPATIOWAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
GI UNIT
VASCULAR LAR
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO PATIENTS
RENAL TAPLANT LAR
RENAL DIALYSIS
ASC (HOM-DISTINCT PART)

MAP (2004}

LIBRARY

TNIT

[REHAD

& LABOR ROGCHM

CENTERS

MEMORIAL MEDICAL CENTER

--~ DIRECT COSTS —-—-

AMOUNT %
12265583 3.49
23148042 6.58
50917553 14.47
1564342491 4.486

13206837 .38
5219425 1.48
1770169 W50
1231854 L34
2375773 .68
2068721 .08
5673181 1.6t
4515498 1.40
721815 W21
5327024 1.46
2840709 .B1
39133 .01
32225524 9.16
©9454815

1738308

3645452

1632751

1004875
14181626 4.03
25505851 L7z
2524229 Lz
18794471 5.34
33750093 L96

885173 .28

192784706 5.48
4787538 1.36
4517385 1,24
6457297 .84
17710396 .50

837147 .24
239471421 6.BG

1580003 .56

640850 .18

453439 .13
25169883 g.01
15058466 4.28

374291 L1l

1263070 .36
5382577 1.53

KPHMG LLP COMPU-MAX MICRO SYSTEM
CMS-23852-96 - SUMMARY REPORT 98

~~~ TOTAL COSTS

~w ALLOCATED OVERHEAD —-
% BMOUNT

AMOLUNT %

~12265583 -9.0%
-23148042 ~17.11
-50917553 -37.63
~15694291 —11.60
-1320837 -.98
-5210425 -3.85
-1770169 -1.31
~1211954 -.80
—2370773 ~1.76
-2069721 -1.53
~5673181 -4.19
~4915498 ~3.63
-72181% -.53
-5127024 -3.79
-2840709 -2.10
-39133 -.03
34753653 25.69 66979177
4967783 3.67 11313398
1330345 .94 3068653
5211963 3.85 9057415
1637918 1.21 3270669
626191 46 1721066
10835537 g.01 25017223
1208514 .89 3752065
1103225 .82 3627454
9805832 725 28600303
16449366 1.2z 5028459
546291 .40 1531464
B571602 6.34 27950078
1025887 .76 5813425
2178446 1.61 BA9633L
3205597 2.37 9662084
1013956 .7a 2785052
427547 .32 1265094
7805878 5.77 31747299
1300553 .96 3280646
277670 .21 918520
309422 .23 762921
71431069 5.28 35310952
10894021 7.99 25862487
226485 17 600776
833447 .62 2096517
2537252 1.88 7929829

&1

[ T

o
@

.04
.39

.57
.93
.49

.11
.07
W03

44

SR

VERSION:
Q2/25/2009
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FROVIGER MNO. i4-0148 KEMORIAL MEDICAL CENTER KPHG LLE COMPU-MAX MICRO SYSTEHM YERSION: 2008.05

PERIOD FROM  10/01/2007 TC  09/30/2008 CM5-2552-05 - SUMMARY REPORT 98 02/25/2008 13:39
COST CENTER —-— DIRECT COSTS ==~ == ALLOCATED OVERNEAD -- --- TOTAL COSTS ---
AMOUHT % AMOUNT % AMOUNT %
a6l EMERGENCY 84480746 2.40 4542663 3.36 12800739 3.69 61
62 COBSERVATION BEDS (MON-DISTINCT 2

OTHER REIMBURSABLE COST CENTERS
QUTPATIENT SERVICE COST CENTERS

T HOME HEALTH AGERCY T
SPECIAL PURPCSE COST CENTERS
B3 KEIDMEY ACQUISETION BESEUN .25 247805 .18 13108405 L3R B3
85.01 BANCREAS ACQUISITION 1205693 .03 29601 .02 150194 .04 BS.01
HMONREIMBURSABLE COST CENTERS
946 GLFT, FLOWER, COFFEE SHOP & CAN 219294 06 124730 .09 344030 10 96
94 FHYSICIANS' PRIVATE OFFICES 25553 .01 1065624 .79 1695177 .31 98
98 .01 51U SCHOOL OF MEDICIME 720369 J20 2487531 1.84 3207900 .81 98.01
98,03 UNIVERSITY BUILDING (MHCCI) 122118 .03 38655 .03 160773 W05 G6.03
68.04 MEALS OH EELS 165415 L2 165415 .05 ag. 04
98.05 ACS HOME CARE 930795 .69 030735 .26 95.05
98.06 VHA OF CENTRAL IL 346068 .26 346068 L0 98. 06
48,07 GAMBRO 451859 .33 451859 i ) 9. 07
948. 08 FOUNDATICN 11604 L0l 11604 948.08
93.09 81U MAP PROGRAL 923173 .23 3363430 2.48 4186603 1.1%9 ad.09
98.10 AUDICLOGY 364504 .10 164318 .12 528822 .15 948.10
101 CROSE FOOT ADJUSTMENTS 101
102 NEGATIVE COST CENTER 1az

103 TOTAL 3516355450 100.G0 0 .00 3516835545 100.006 103



PROVIDER MO, 14-0l4g MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRD SYSTEM VERSICON: 2008.05
PERIOD FROM 10/01/2007 TO 09/3G/2008 02/25/2009

APPORTIONMENT COF INPATIENT MEDICARE ANCILLARY SERVICE PPS CRPITAL COSTS

RATIO MEDICARE
CAPITAL CAPITAL IWPATIENT INPATIENT
COST CENTER DESCRIPTION RELATED TCOTAL CosT TO PROGRAM PPS CAPITAL
COsTs CHARGES CHARGES CHARGES COSTS
i 2 3 q 5
ENCILLARY SERVICE COST CENTERS
GFERATING ROCHM 2897015 102385454 .028292 298742450 845208 a7
DELIVERY ROOM & LABOR ROOM 234880 8011660 .029331 51355 1506 39
ANESTHESTOLOGY 387002 22904325 L0168B906 4836483 81717 49
RADIOLOGY ~DIAGHOSTIC 5336008 188756957 . 028268 33044549 451098 41
2 RADIOLOGY-THERAPEUTIC 1131427 23799311 L0475440 1056743 50238 42
3.01 CARDIAC REHAB 1027 2572709 L 030815 862563 26580 43.01
LABORATORY 1630581 128083690 .012730 33865522 431108 44
WHOLE BLOOD & PACKEDR RED BLOOD B5937 17236195 .004986 T065108 35227 it
RESPIRATORY THERAFRY 474536 35329866 L013432 18359183 246601 48
PHYSICAL THERAPY 632116 21120462 .028929 3680789 liole? 50
51 GCCUPATICHAL THERAFRY 145097 7800832 .018113 2618359 50045 51
52 SPEECH PATHOLOGY 58684 3184750 L015480 940627 17391 52
53 ELECTROCARDIOLOGY 2672731 le4764908 .01oded 659169225 1033845 53
53.01 GI UNIT 450424 14378344 .031324 2671011 33695 53.01
93.02 VASCULAR LAB 210204 6183670 .0338893 2032169 69080 53.02
54 ELECTROEMCE PHALOGRAPHY 1i0248 2837765 .042082 750842 31604 54
55 MEDICAL SUPPLIES CHARGED TO FAT 643978 879652103 .007318 29630862 216868 55
56 DRUGE CHARRGED TO PATIENTS 774961 T7E9TT35 L010038 32606397 327336 36
26.01 REMAL TXPLANT LaB 39813 69284 .G61318 68300 4188 56.01
57 REMAL DIALYSIS 186259 1590538 L24538 4305826 185659 57
S8 ASC (MON-DISTINCT PART) 981840 28575718 L 034350 444353 10268 o8
QUTPATIENT SERVICE COST CENTERS
60.0%1 MAP (2004) 60.01
&l EMERGENCY TE6362 48117829 .Q15927 7640164 121685 &1
67 OBSERVATION BEDS (NCHN-DISTINCT 95366 1762476 . 054450 27784 1513 62
OTHER REIMBURSABLE COST CENTERS
101 TOTAL 20038856 1004969671 282203664 4857622 101



14-0148
19/01/2007  TO

MEMORIAL MEDICAL CEWTER
08/30/2008

PROVIDER MO.
PERIOD FROM

APPORTIONMENT COF INPATIENT MEDICARE ROUTINE

KPMG LLEF COMPU-MAX MICRO SYSTEM

SERVICE FPPS CAPITAL COSTS

CRPITAL SWING-BED TOTAL
COST CENTER DESCRIPTION RELATED ADJUSTMENT TOTAL FATIENT PER
CO5TS AMOURT CosT DAYS DIEM
L 2 3 4 5
INPATIENT ROUTIWE SERVICE COST CEMTERS
25 ADU & PEDIATRICS 4841086 4B41086 Q2T 52.21
26 INTENSTIVE CARE UMNIT 917154 017154 7966 115,13
28 BURH IWMTENSIVE CARE UMIT 230528 230528 2381 bYe.82
101 TOTAL 59848768 5988768
MEDICARE INPATIENT ROUTINE SERVICE PPS CAPITAL COSTS
MEDICARE INPATIEHNT ANCILLARY SERVICE PPS CAPLTAL COSYS
TOTAL MEDICARE INPATIENT FPS CAPITAL COSTS
MEDICARE DISCHARGES (WORKSHEET 5-3, LINE 8, COLUMN 13} 109260
MEDICARE PATIENT DAYS (WORKSHEET $-3, LINE 8, COLUMN 4} 59378

FER DISCHARGE CAPITAL COSTS

FER DIEM CAPITAL COS5TS

INPRTIENT
PROGRAM

DAYS
&

54879
4137
362
59378

YERSIGN:  2008,05
02/25/2009

MEDICARE
IHPATIENT
FRS CAPITAL
COSTS
7

2865233
476293
35049 2
3376575 101

Fa ha
oo

33768575

4857622

8234197

138.67



PROVIDER WO,
PERIOD FROM

14-0148
10/01/2007

MEMORIAL MEDICAL CENTER
TO  09/30/2008

I. CosT TO

1.  TOTAL PROGRAM {TITLE XVII
EXCLUDING CAPITAL RELATED
AND MEDICAL EDUCATION COS
(WORKSEEET D-1 BART II LI

ra

HOSPITAL PRART & TITLE XVT
{SUM OF INPATIENT CHARGES
ON WEST T-4 FOR HOSPITAL

KFMG LLF COMPU-MAX MICRO

CHARGE RATIC FOR PPS HOSPITALS

I} INPATIENT OPERATING COST
; WONPHYSICIAN ANESTHETIST

T,

NE 53)

II CHARGES
ANG ANCILLARY CHARGES
TITLE XVIII COMPONENT}

VERSION: 2008.050
02/25/2Q009

SYSTEM

164819234

339287441

3. RATIO OF COST TO CHRRGES (LIKE 1 / LINE 2} .309
COST TO CHARGE RATIQ FOR REHAB SUBRPROVIDER
1. TOTAL MEDICARE COSTS 31044535
[WKST D-1 PART I7 LINE 49 - [WKST D
PART I1I COLUMN & LINE 31 +
WKST D PRRT IV COL 7 LIME 101})
2. TOTAL MEDICERE CHARGES 5247206
[{WEST D-1 PART II LINWE #i DIVIDED BY
(WKST C PART I LIWE 31 COLUMN 3 DIVIDED RY
COLUMM 6)] PLUS WKST D-d COLUMH 2 LINE 103
3. RATIO OF COST TO CHARGES {LINg i / LINE 2) 497
COST TO CHARGE RATIO FOR PSYCH SURPROVIDER
1, TOTAL MEDICARE COSTS 3835534
{WKST D-1 PART IT LINE 49 - (WKST D
PART II] COLUMN B LINWE 31 +
WEST D PART IV COL 7 LINE 101}
2. TOTAL MEDICARE CHARGES 6694405
{WKET D~4 LINE 31 COLUMH 2 PLUS
WKST D-4 LINE 103 COLUMN Z)
{SEE CR 5619}
3. RATIQ OF COST TO CHARSES [LINE 1 / LINE 2) 582
II. COST TO CHARGE RATIO FOR CAPITAL
1. TOTAL MEDICARE INPATIENf PP5 CAPITAL RELATED COSTS 8234197
{(WKST D PART 1 LINES 25-30, COLS 10 & 12 +
WKST D PART 1T, LINE 101, COLS 6 & 8)
2. RATIO OF COST TO UHARGES (LINE IT-1 ¢ LINE I-2)} .024
III. COST TC CHARGE BATIO FOR QUIPATIENT SERVICES
1. TOTAL PROGRAM (TITLE XVIII) QUTFATIENT COST 26188087
EACLUDING SERVICES NOT SUBJECT TQ OPFS.
(WEST D, PRRT V, COLUMNS 2, Z.01, 3, 3.01,
4, 4.01, 5, 5.01, 5.03 & 5.04 u {WKST B,
FART T, COLUMN 27 -~ COLUMNS 21 & 24 /
WHST C, PART I, COLUMN #) LESS LINES 49,
50 - 52, 57, 64, 65 & SUBSCRIPTS, & 66)
[SEE CR 5238)}
2. TOTAL FPROGRAM (TITLE XVIII} QUTFATIEHT CHARGES 125826380
BXCLUDING SERVICES HOT SUBSECT TG OPPS.
{WEST D, PART V, LINE 104, COLUMNS 2, 2.01,
3, 3.01, 4, 4,01, 5, 5.01, 5.03 & 5.04
LESS LINES 45, 50 - 52, 57, 64, BS &
SUBSCRIPTSE, & 66)
3. RATIO OF COST TO CHARGES (LIWE 1 / LINE 2) 208



